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ABSTRACT
THE DEVELOPMENT OF A DIETITIAN SELECTION SCALE AND A COMPARISON OF 
THERAPEUTIC AND ADMINISTRATIVE DIETITIANS
PATRICIA ANN MILLER HODGES, R.D., Ed.D.
The College of William and Mary in Virginia, 1981
Chairman: Curtis H. O'Shell, Ed.D.
The purposes of this research project were to develop a Dietitian 
Selection Scale (DSS) and to compare the personality profiles of 
female therapeutic and administrative dietitians. Both purposes were 
investigated using the California Psychological Inventory (CPI), and 
the second purpose, the comparison, was also, investigated using the 
Vocational Preference Inventory (VPI). Holland's (1973) theory of 
career selection served as the theoretical base for this study.
Subjects for this study were 250 female registered dietitians.
The control group consisted of 145 female registered dietitians 
attending a state meeting in Virginia, while 105 were respondents 
from a randomized mailing to female registered dietitians across the 
nation.
The hypothesis that there would be a significant difference in 
the response pattern of female registered dietitians and women in 
general as measured by the empirically developed DSS was accepted.
The hypothesis that female therapeutic dietitians would exhibit a 
significant difference in response pattern from female administrative 
dietitians as measured by a scale analysis of the VPI was rejected, 
but one scale on the CPI did differentiate the two groups 
significantly.
The results indicated that female dietitians can be differen­
tiated from women in general by response pattern to specific items on 
the CPI and that therapeutic dietitians can be differentiated from 
administrative dietitians on the scale of Dominance on the CPI.
ix
Chapter 1 
Introduction
Choosing a vocation is sometimes thought of as a monumental task. 
In many instances, it is a haphazard affair, at best. It can also be 
viewed as a very frightening and awesome decision. Gaymer (1972) 
points to the fact that so many young people view the task of 
choosing a career as deciding on a life sentence. They feel such a 
finality in making so significant a decision for which they may be so 
ill-prepared. Having to decide "now" in high school what direction 
they plan to take so that their courses can be directed accordingly 
puts such increasing pressure on students that their methods of 
escaping reality become more understandable. Furthermore, the 
variety of choices available to young people is increasing at a 
phenomenal rate.
Toffler (1971) points out that new occupations are increasing at 
a prodigious rate, while some familiar occupations lose importance or 
vanish completely. In a survey conducted in the mid-1960's by 
Fortune magazine of 1,003 young executives employed by major American 
corporations, results showed that one out of three of the partici­
pants occupied jobs which had not existed before their hiring. Some 
occupations retain the same job title, but the job description may be 
completely changed.
Frank Parsons was one of the earliest of the trait factor theo­
rists of vocational counseling. In 1909 he proposed a system which 
would match an individual's interests and abilities with a particular
2occupation's requirements. The assumption was that once this was 
accomplished, the individual's vocational choice problems were 
solved. In view of the current trend of career changes, this 
simplistic approach is no longer adequate (Osipow, 1973).
One area which appears to be of growing interest in research and 
use in vocational counseling is the relationship between personality 
and career choice. This theory has been researched extensively and 
refined by John L. Holland and has provided the motivation for this 
study. Examining the personalities of dietitians is considered one 
technique which could provide a counseling tool for identifying 
prospective dietitians.
Need for the Study
Differentiating people in one occupational area from those in 
another by examining specific personality traits has generated 
considerable research. Some of these studies include identifying 
counselors (Lewis, 1973); investigating the presence or absence of 
personality differences among specific specialties in the Air Force 
(Wigington and Apostal, 1973); and identifying membership in four 
broad training areas in vocational-technical groups (Johnson and 
Moore, 1973). A further study by Irwin (1968) sought to examine 
personality differences between individuals in related professional 
areas.
To identify students who would perform well and complete the 
medical dietetic program, a study was conducted by White, Wenberg, 
and Camiscioni (1971). This investigation related to the cost of
3training and the limited clinical facilities and other related 
resources.
A letter from the Office of the Surgeon General, Department of 
the Army, to medical specialists (dietitians, occupational thera­
pists, and physical therapists) in United States Army hospitals 
throughout the world called further attention to the need for a more 
effective selection process for candidates in the Army Medical 
Specialists Corps training programs (Department of the Army letter, 
Note 1). This letter cited the need for information beyond grades, 
test scores, and recommendations. Specifically, the selection board 
needed information about the applicant's personality, his ability to 
express himself verbally, and how he viewed himself, his future, and 
other people.
The ability to perform effectively in the role of dietitian 
encompasses a variety of essential personality traits. When Danish 
(1975) examined the relationship between dietitian and counselee in 
the dietetic counseling setting, he found that dietetic counseling 
contains the two parts of the counseling process that have been 
identified in other counseling settings. "The first part involves 
the development of rapport, empathy, and a trusting relationship; the 
second, the implementation of specific behavior-change strategies and 
techniques directed at the client's problem(s)" (p. 107).
Skills of the dietetic counselor, primarily the therapeutic 
dietitian, may be well developed in the second phase of the counsel­
ing process, although very little emphasis has been placed on the
4training in the first phase of the counseling process - the develop­
ment of a helping relationship. Danish cautions that without the 
building of these relationship skills, the therapeutic dietitian will 
have more difficulty working with the client. He further states that 
the effective development of these relationship skills may make the 
difference between success and failure with particular patients. To 
function as an effective dietetic counselor, a prerequisite of moti­
vation and willingness is necessary on the part of the dietitian. 
Implications for dietitians to be effective in motivating client 
behavioral change were cited in this article.
Zifferblatt and Wilbur (1977) explored some guidelines in nutri­
tion counseling for the dietitian. They saw as a major prerequisite 
for success the understanding that the patient, rather than the 
dietitian, must assume the responsibility for change. The dietitian 
should be seen as the "translator" of knowledge and should assist the 
patient in exploring alternative techniques. Identifying possible 
problem areas and effective ways of dealing with these problems are 
additional roles for the dietitian. The patient should be his own 
monitor to enable him to learn to detect and solve his own dietary 
problems, thus reinforcing the assumption of responsibility and 
management of his dietary habits. The author concluded that:
The personality trait dimensions unanimously include one 
scale on interpersonal relationships; it is often simply 
called that. The other personality trait dimension 
usually refers to some motivational characteristic or to
5a professional or organizational identification of the 
ratee. It should be noted that personality trait dimen­
sions in the behaviorally anchored framework do relate to 
job performance and have a well defined meaning. The 
scales developed in the present study demonstrated these 
patterns, (p. 115)
Historical Background 
Johnson (1974) traces the history of the profession of dietetics 
back to World War I, citing as the primary concern the feeding of 
both the hospitalized soldier and others under wartime conditions. 
During its embryonic stage, the dietitian was responsible for all 
areas of dietetics. The major site for the practice of dietetics at 
that time was the hospital. She was required to know how to plan 
and operate the dietary department and to possess substantial know­
ledge of food and nutrition. The first time the title dietitian was 
applied was in September 1899 at the national Home Economics meeting 
in Lake Placid. This designation was given to the person special­
izing in the knowledge of food and meeting the demands of the 
medical profession for diet therapy.
As the role of the dietitian changed over the years, many types 
of positions evolved in a variety of institutions and organizations. 
As this evolution continued, demands upon the profession increased. 
Two types of dietetics developed as specialties within the 
profession: administrative and therapeutic. The administrative
area offers opportunities for specialization in different areas of
6management. These include employee education and training, consul­
tation in organization management, food production, data processing, 
purchasing, and research. Therapeutics, on the other hand, delves 
into research, patient education in a variety of both formal and 
informal settings, teaching, and consulting services for other 
health professions. Both groups of dietitians are geared to the 
goal of increasing the nourishment of people. The differentiation 
between dietitians, according to Johnson, is in the additional know­
ledge and skill required for their particular specialty, rather than 
differentiation in basic knowledge of the field.
In the early days of dietetics, the departments were fairly 
autonomous. Today, however, the role of dietitian has changed to 
being one of the health team members. Consequently, the dietitian 
must be able to be a participating team member and develop skill in 
team work. Such a role may even require modifications of personal 
behavior. The administrative dietitian helps in policy and decision 
making and in implementation on the administrative team. As a 
health team member, dietitians become involved with decisions about 
the care of patients.
The role of the administrative dietitian has changed consider­
ably from the responsibility for the operation of one dietary 
department serving three meals per day by one delivery system. The 
operation today may include responsibility for the delivery of food 
systems to several satellite facilities in addition to the main 
facility (Blaker, 1973). Rapidly advancing technology in both the
7food and equipment industries challenges the administrative 
dietitian to select the most effective and economical delivery 
system for the clientele to be served. Considerations include 
adhering to budgetary limitations, labor requirements, and 
governmental regulations. Thus, the dietitian has become the 
manager of resources to facilitate nutritional care. The effective 
administrative dietitian must delegate the responsibility of 
identifying nutritional needs to other staff members in the 
therapeutic dietetics area while concentrating the specialized 
skills of the administrator in areas for maximum utilization of 
existing resources.
Montag (1974) discussed the historical role of the administra­
tive dietitian as related to managerial leadership. Theories of 
management around the time of World War I viewed people as being 
unmotivated to work, thereby requiring them to be disciplined and 
driven. She quotes C. P. Howard as stating,
The managing dietitian was expected to perpetuate these 
ideas. A physician warned that the graduate dietitian 
would have many a pitched battle with the hospital 
superintendent unless she showed herself to be a good 
organizer, an economist, and a strict disciplinarian.
(p.631)
Evolving theories of personnel management affected the dietitian 
as administrator. As employees became viewed as unique individuals 
whose motivation would have a direct effect upon output, efforts to
8increase morale and improve the working conditions of the employee 
were seen as more viable methods of managing personnels Soon to 
follow was the emphasis upon training the employee for retention and 
job contentment. Administrative dietitians incorporated these 
changing philosophies into their personnel practices in order to 
maintain an efficient and satisfied work force.
The thrust for the future, as viewed by Montag, should be in 
participative theories of management. This theory allows for the 
management by results rather than by direct supervision. It enables 
an employee to have a sense of independence and a feeling of exer­
cising control over his environment. If this suggested theory is 
followed, implications will arise for the necessity for the adminis­
trative dietitian to know more about people requiring more time and 
study in the area of the behavioral sciences.
Bonnell (1974) wrote an overview on the growth of clinical or 
therapeutic nutrition. Following this summary, the role of the 
dietitian in clinical or therapeutic dietetics was examined. She 
stressed the need to "be knowledgeable about the science of food and 
nutrition, changing and expanding food markets, and disease states" 
(p. 628). With the ever increasing role of diet therapy in the 
management of disease, it is necessary for the therapeutic dietitian 
to keep abreast of all changes to the individual requirement of 
particular patients. Also, the therapeutic dietitian must maintain 
an awareness of newer techniques and tools as they become available 
and as they are applicable to the field of diet therapy. "Above all
9else, she must be aware of the patient as an Individual. The 
patient's family and environment, cultural food patterns, and social 
and economic parameters must have primary consideration when a diet 
is planned" (p. 628). Bonnell also speaks to the role of the thera­
peutic dietitian as a member of the health team, being able and 
knowledgeable in consulting and participating with physicians and 
other members of the health team as they treat the total individual.
Theoretical Framework
The theoretical framework for this research comes from the 
theories and writings of John L. Holland. In an attempt to assist 
people in a variety of age groups in selecting jobs, changing jobs, 
and attaining vocational satisfaction, Holland (1973) developed a 
theory of vocational choice. This theory has generated extensive 
research. The major concepts of Holland's theory are:
1. In our culture, most persons can be categorized as one of 
six types: realistic, investigative, artistic, social, enterpris­
ing, or conventional.
2. There are six kinds of environments: realistic, investiga­
tive, artistic, social, enterprising, and conventional.
3. People search for environments that will let them exercise 
their skills and abilities, express their attitudes and values, and 
take on agreeable problems and roles.
4. A person's behavior is determined by an interaction between 
his personality and the characteristics of his environment.
(pp. 3-4)
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Several principles underlie Holland's basic theory, the first of 
which states that "the choice of a vocation Is an expression of 
personality" (p. 6). Other writers (Stewart, 1971; Apostal and 
Harper, 1972) have suggested the probability that vocational prefer­
ences and Interest are Intimately associated with the Individual's 
personality.
The second principle Is based on the premise that "Interest 
Inventories are personality Inventories" (p. 7). Building upon the 
foundation laid by the first principle, this statement Indicates 
that measured and Identified Interests are also considered measured 
and identified personality variables. In constructing his Voca­
tional Preference Inventory (VPI), Holland hypothesized the 
following:
The choice of an occupation is an expressive act which 
reflects the person's motivation, knowledge, personality, 
and ability. Occupations represent a way of life, an 
environment rather than a set of isolated work functions 
or skills. To work as a carpenter means not only to use 
tools but also to have a certain status, community role, 
and a special pattern of living. In this sense, the 
choice of an occupational title represents several kinds 
of information: the S's motivation, his knowledge of the
occupation in question, his insight and understanding of 
himself, and his abilities. In short, item responses may 
be thought of as limited but useful expressive or 
projective protocols, (p. 7-8).
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A third principle of Holland's theory indicates that "vocational 
stereotypes have reliable and important psychological and sociolo­
gical meanings" (p. 8). This principle serves as the basis for the 
construction of the VPI. Holland (1973) referenced several studies 
which demonstrated the consistency of occupational conceptions over 
time, educational level, and sex variables.
Two other principles of Holland directly relate to the hypo­
thesis of this dissertation. The first states that "the members of 
a vocation have similar personalities and similar histories of 
personal development" (p. 9). The second principle states that 
"because people in a vocational group have similar personalities, 
they will respond to many situations and problems in similar ways, 
and they will create characteristic interpersonal environments"
(p. 9). Therefore, the comparison of the responses on the Cali­
fornia Psychological Inventory (CPI) is hypothesized to illustrate a 
similarity between dietitians and a significant difference to women 
in general. The comparison of the scale scores on the VPI and on 
the CPI is hypothesized to differentiate between the two groups of 
dietitians —  administrative and therapeutic.
Statement of the Problem
Although many individuals appear to have the academic potential 
for succeeding in a number of career fields, congruence between 
personality of the individuals and the personality profile of 
members of a selected profession may be in conflict. Therefore, the 
question arises, do individuals who appear to possess the potential
12
for success in a particular field academically also possess persona­
lity characteristics which would enhance their propects for success 
in their chosen field?
The primary purpose of this study is to develop a predictive 
scale for use in career counseling with prospective female dieti­
tians and in the selection of female dietetic interns through the 
empirical technique of an item analysis of the CPI. A secondary 
purpose is to compare the responses of female therapeutic dietitians 
to female administrative dietitians on the VPI and on the CPI. Any 
significant resulting response patterns could be utilized in career 
counseling with prospective female dietitians. This study will be 
limited to a minimum of 200 female dietitians.
Recognizing that there are difficulties and multifacets of 
career decision making, the following questions arise:
1. Do female dietitians respond differently from women in
general to items on the CPI?
2. Do female therapeutic dietitians respond differently from 
female administrative dietitians to vocational titles as expressions 
of occupational preferences?
3. Do female therapeutic dietitians possess personality
variables which significantly differentiate them from female
administrative dietitians?
Hypotheses
To examine these questions, the following hypotheses are perti­
nent to this study:
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1. There will be a significant difference in the response 
pattern of female registered dietitians and women in general as 
measured by the empirically developed Dietitian Selection Scale 
based on the CPI.
2. Female therapeutic dietitians will exhibit a significant 
difference in personality from female administrative dietitians as 
measured by a scale analysis of the VPI and the CPI.
Definition of Terms 
Johnson (1974) attempted to identify who and what dietitians 
are. Citing the variety of job opportunities in dietetics, she 
identified several roles for dietitians. They include (a) manage­
rial duties and directing the feeding of sick patients as well as 
people who are well; (b) responsibilities for feeding all age 
groups; and (c) roles in research, teaching, consulting, and serving 
in business and government. In searching for a common denominator 
in this discipline, she quoted the following:
The dietitian is a 'translator' of the science of nutri­
tion into the skill of furnishing optimal nourishment to 
people. The word 'translator' is used in its familiar 
context of 'translating ideas into action'. This concept 
starts with the same beginning point (the science of 
nutrition) and arrives at the same end point (the optimal 
nourishment of people) no matter what the particular role 
of the dietitian or the purpose of his institution may be.
. . . thus a dietitian becomes one who 'translates ideas 
into actions.' (p. 608)
14
The definition of nutrition by the American Medical Association 
implies that the dietitian must deal with many variables in imple­
menting a nutritional program. She must understand the science of 
food and nutrition in the body. Additionally, she must be able to 
relate nutritional needs to the patient's social, economic, 
cultural, and psychological environment.
For the purpose of this study, the following definitions are 
used:
Dietitian - any registered dietitian who currently holds membership 
in The American Dietetic Association (ADA).
Student - any student in the junior or senior year of college whose 
declared major is human nutrition.
Intern - any graduate from an accredited four year institution with 
a major in human nutrition who is currently participating in a one- 
year internship to meet the requirements for membership in The 
American Dietetic Association as a registered dietitian.
Administrative Dietitian - any registered dietitian who 
organizes, plans, and directs food service programs, 
applying principles of nutrition and management to menu 
planning, food preparation, and service. Develops 
standards for selecting, purchasing, and inspecting food, 
equipment, and supplies. Develops standards of sanita­
tion. Supervises selection and training of non­
professional food service personnel. Prepares reports of 
financial management, safety practices, and program
15
efficiency. Evaluates physical layout and equipment, 
employee utilization, and work procedures, and coordinates 
dietary services with those of other departments to 
increase effectiveness of program (Turner, 1970 p. 237). 
Therapeutic Dietitian - any registered dietitian who plans 
and directs preparation and service of modified diets 
prescribed by the physician. Consults medical, nursing, 
and social service staffs concerning problems affecting 
patients' food habits and needs. Formulates menus for 
therapeutic diets based upon indicated physiologic and 
ethnic needs of patients and integrates them with basic 
institutional menus. Establishes and maintains standards 
of palatability and appearance of patient meals. Counsels 
patients and their families on the requirements and impor­
tance of their modified diets, and on how to plan and 
prepare the food (p. 238).
Plan of Presentation 
This study will be presented in five chapters. This first chap­
ter has as its purpose the presentation of the following sub­
divisions: (a) introduction, (b) need for the study, (c) historical 
background, (d) theoretical framework, (e) statement of the problem, 
(f) hypotheses to be investigated, and (g) definitions of pertinent 
terms. The following four chapters will be presented as follows:
(a) Chapter 2, a review of relevant and related research; (b)
Chapter 3, the research methodology for this study; (c) Chapter 4,
16
analyses of data and results; and (d) Chapter 5, a summary of find­
ings, conclusions based upon the findings, and recommendations.
17
Chapter 2 
Review of Related Literature 
This chapter contains a review of related literature pertaining
to:
1. personality and performance assessment of dietitians,
2. personality as a variable in career choice,
3. interests as expression of personality, and
4. the use of tests in vocational counseling.
Personality and Performance Assessment 
of Dietitians
Increasing concern for the managerial responsibilities, prac­
tices, and capabilities of dietitians provided the thesis for a study 
of the management attitudes and personality characteristics of dieti­
tians (Day and Blaker, 1974). The three leadership models of tradi­
tional, human relations, and human resources were reviewed.
The purpose of the study was identified to be to determine:
(a) dietitians' attitudes toward the human resources 
concept of management, (b) the personality functioning 
(dogmatism) and sociologic variables associated with 
those attitudes, and (c) the extent to which dietitians 
in management positions believe that they and their 
subordinates should be allowed to use the human resource 
concept in working toward organizational goals (p. 405).
The authors referenced other studies which had indicated (a) the 
correlation between a high scorer on a dogmatism scale and a "closed"
18
belief system and, conversely, a low scorer on the scale and an 
"open" belief system; (b) the preference of high-dogmatic students 
for clearly structured, lecture designed educational environments, as 
opposed to low-dogmatics who preferred discussion; (c) the superior 
ability of individuals with open belief systems to think critically, 
as opposed to high-dogmatics whose thought process is obstructed by a 
feeling of threat and reliance on authority, making it difficult for 
them to consider the intrinsic value of ideas and to incorporate 
these ideas into a new system; and (d) the differences found between 
administrative and other hospital dietitians in their response to 
frustration from low- and high-status authority figures, with 
administrative dietitians being the more aggressive to superiors.
Using a demographic sheet, the Rokeach Dogmatism Scale, and the 
Administrative Attitudes Questionnaire, surveys were sent to randomly 
selected dietitians in management positions throughout the United 
States, Puerto Rico, and the Virgin Islands. Five hundred responses 
were used in the study.
Findings indicated that management (administrative) dietitians 
viewed their capabilities as being very close to their superiors, but 
they perceived a considerable difference between themselves and their 
subordinates. This finding corresponded to their favoring the mana­
gerial policy of human resources with their superiors while favoring 
more limited policies with their subordinates. Significant factors 
related to these attitudes were ethnic origin, number of management 
courses taken, and age. Dogmatism scores were found to correlate
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negatively with attitudes toward management policies as they Involved 
subordinate participation In decision-making.
Citing the investment of time, money, and effort on the part of 
both the student and the faculty, as well as the limited clinical 
facilities and other related resources, the need for a valid instru­
ment to identify students who would perform well and complete the 
medical dietetic program provided the stimulus for the study by 
White, Wenberg, and Camiscioni (1971). The authors identified 52 
graduates of the medical dietetics curriculum of The Ohio State 
University from 1964 to 1968. Standardized tests were selected to 
measure communication skills, personal adjustment, problem-solving 
ability, and interest in the scientific area. Results from the 
standardized tests plus data from graduation point hour ratio (a 
measure of grade point average), course grades, and a clinical 
evaluation rating form were used to evaluate techniques for selecting 
qualified students. Applicants who had completed one year of college 
were tested, and the tests were re-administered to enrolled students 
at the end of the senior year to examine any change in character­
istics. Correlating significantly with the point hour ratio was the 
Achiever Personality Scale of the Opinion, Attitude, and Interest 
Survey (OAIS). An achieving personality, which includes motivation 
for academic success, may result in higher grades and thus academic 
success. Further correlation was found between the student's 
graduation point hour ratio and evaluation ratings rendered on 
performance in the clinical area.
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At a continuing education institute for dietitians and food 
service administrators held in California, four questions were asked 
of those participants attending the "Management Skills" session 
(Myrtle, 1978). These questions were:
(a) What are three things that you like most about your job?
(b) What are three things you like least about your job?
(c) What are the three toughest problems you face on your job?
(d) What is your job? (p. 295)
Responses were received from 47 administrative dietitians and 15 
clinical (therapeutic) dietitians. Of the responses related to 
things liked most about the job, 50% of those surveyed preferred 
duties in which interaction with patients were primary. Statements 
of these likes were found with both administrative and clinical 
dietitians.
In considering areas of their jobs which were least liked, 
administrative dietitians cited managing people, whereas clinical 
dietitians most frequently mentioned lack of status. Frequently 
mentioned by both groups as being undesirable were "routine duties." 
The author expressed concern about the similarity between the two 
groups in their "likes" of their jobs and expressed concern over the 
expressed dislike by administrative dietitians for managing people.
Maintaining professional competency within professional organi­
zations has resulted in the development of competency-based educa­
tion. Ingalsbe and Spears (1979) developed an instrument for use in 
a dietetics and restaurant management curriculum to be used in
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evaluating student performance in both clinical and didactic compo­
nents. Using the critical incident technique in rating observed 
behaviors in clinical activities, the Clinical Performance Evaluation 
instrument was produced. An attitude survey of the students 
evaluated indicated a very positive level of acceptance. The team 
members conducting the evaluations felt that it was effective in 
serving the purpose for which it was designed.
Another study to develop an instrument to evaluate clinical 
performance of students was conducted by Johnson and Hurley (1976). 
Core competencies essential to the delivery of nutritional care were 
identified and grouped into scales with five descriptive levels. 
Seniors in the coordinated undergraduate program at The Ohio State 
University were then rated. The authors found that one of the posi­
tive evaluations resulting from the use of this particular instrument 
was that only observable behaviors were rated, thus, greatly reducing 
rater bias on other variables.
The premise of the dietitian as translator of ideas into action 
served as the basis for developing a scale to measure both the 
acquisition of knowledge in the field and the mastery of skills of 
communicating this knowledge (Tower and Vosburgh, 1976). Cited as 
unique aspects of clinical evaluation, the study states:
The complexity of the higher-level skills of synthesis, 
translation, and communication requires a similarly 
complex and variable environment to be learned and 
measured. Furthermore, a large part of the learning in
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clinical education deals with the development of atti­
tudes and values in the affective domain, as they are
reflected in typical behavior, (p. 441).
In analyzing the objectives to be measured in an introductory 
clinical experiential course, the authors prioritized verbal 
communication and interpersonal relations. The seven component 
behaviors which were to be measured were:
(a) Content of questions appropriate to elicit desired 
information;
(b) Ability to guide interview by pursuing conversational 
topics provided by cues in the patient's responses;
(c) Questions and information expressed concisely;
(d) Questions and information expressed confidently;
(e) Technical information expressed in terms understandable to 
the patient;
(f) Extent of explanations and answers appropriate to answer 
the patient's questions;
(g) Close of interview is signaled in an appropriate manner, 
(p. 443)
The authors found a consensus to affirm the general content 
validity of the instrument. Ratings reflecting approximately 70% 
agreement on each item by pairs of raters were found in a first and 
second trial use of the instrument. The rating scale developed to 
measure learning in clinical dietetics was found to be effective 
and practical in these preliminary trials.
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A study was conducted by Johnson (1975) to Investigate views 
held by clients receiving nutritional care and the professionals 
who served them as these views related to clinical activities of 
entry-level clinical dietitians• Using questionnaires with both 
groups, the clients were asked to identify the help they had 
received from dietitians. Dietitians, educators, and employers 
rated specific client-identified activities by their importance to 
the delivery of nutritional care. Significant agreement was 
reflected among all groups surveyed on client-identified activi­
ties. Results also indicated that those activities viewed as being 
important to dietitians affected the time spent in those particular 
activities. Of the nine functioning groups identified by dieti­
tians, 29.3% of the time was spent in educating clients, while 
18.3% of the time was spent in planning nutritional care. Thus, 
one can see that these two functions account for approximately 50% 
of the dietitian's time.
Fruin and Campbell (1977) addressed the need for an objective 
behaviorally based rating scale for evaluating the performance of 
dietitians. In the process of developing an instrument to serve 
this purpose, the consensus of dietitians who were involved in the 
Minnesota Modular Dietetic Traineeships was that "a student could 
be appropriately evaluated in terms of the behaviors (expected) of 
practicing dietitians" (p. 113).
Seven performance dimensions of dietitians were identified. 
These were:
CONCERN FOR NUTRITIONAL CARE: Has good knowledge base;
Implements and maintains procedures which will provide 
optimal nutrition; can communicate knowledge to others; 
monitors dietary intakes and takes appropriate action; 
adapts patient education to patient needs; seeks and 
uses opportunities for providing nutrition education; 
encourages the development of proper food habits. 
INTERPERSONAL EFFECTIVENESS: Perceives self as member of
entire health care team; has respect for the ideas, the 
feelings, and the time of others; has concern for the 
individual; attempts to facilitate climate of coopera­
tion and mutual assistance; is careful that critical 
remarks are made at the right time and in the right 
place; permits others to maintain self-esteem; listens; 
uses patience and tact.
CONSISTENCY OF STANDARDS: Uses generally established
standards; personally observes these same standards; 
communicates these standards to others; uniformly and 
fairly administers policies and procedures as appro­
priate to employee job classification; displays honesty 
and integrity in dealings with others; provides a role 
model of good nutrition and appropriate appearance. 
APPROPRIATE ASSERTIVENESS: Demonstrates judgment,
knowledge and maturity in assessing a situation and acts 
accordingly; displays initiative and offers suggestions
when expertise is needed without waiting to be asked; 
plans ahead; sees need for change; is innovative; consults 
with other members of the health care team.
PROFESSIONAL IDENTIFICATION: Keeps up with changing pro­
fessional role; reads journals and related professional 
publications; attends workshops, professional meetings, 
and so on; accepts requests for talks in the community if 
recognized by the employing institution as job-related; 
participates in professional causes and activities. 
DELEGATION OF RESPONSIBILITY: Matches responsibility
delegated to the capability of staff member; gives 
authority commensurate with responsibility; reviews per­
formance of those given authority; goes through channels; 
does not need to do everything to be certain job is done 
right; supports and strengthens all individuals to whom 
delegated.
ACCEPTANCE OF RESPONSIBILITY: Recognizes job responsibi­
lities and allocates time so that these responsibilities 
are fulfilled; does not dismiss problem until it is 
satisfactorily resolved; promptly investigates and handles 
requests and complaints from employees, patients, and 
other members of health care team; is concerned for 
continuing care of the patient; refers problems to proper 
person or agency if cannot handle completely, (p. 113)
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Personality as a Variable in Career Choice
Morrow (1971) investigated the predictive validity of Holland's 
theory regarding students' expressed satisfaction with their 
college majors. It was his hypothesis that greater satisfaction 
would be expressed by those students who made congruent choices 
than by those whose choices were incongruent. The two major areas 
of studies were mathematics and sociology. Morrow's findings indi­
cated a significant relationship between major and personality type 
of those students majoring in mathematics but not between those 
students majoring in sociology.
At Pennsylvania State University, Osipow, Ashby, and Wall 
(1966) designed a study to test some of the aspects of Holland's 
vocational selection theory using a population other than National 
Merit Scholars. The method of the study consisted of dividing the 
students in the sample into three groups. The first, group —  the 
Decided (D) —  was composed of 81 male and 27 female entering 
freshmen with fairly strong commitment to some particular major.
The second group —  Tentative (T) —  was composed of 79 males and 
12 females who had a moderate degree of certainty regarding major 
field of study but who possessed some uncertainty about total 
commitment to a particular field of study. The third group —  
Undecided (U) —  was composed of 25 males and 3 females who were 
completely undecided about their educational-vocational objectives. 
Based on Holland's theory, the subjects were asked to rate them­
selves in the order that they felt the particular personality
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descriptions described them. Prior to admission, each student had 
completed an information blank on which he/she was required to list 
several career preferences. The first choice was then classified 
according to Holland's six categories. This enabled a comparison 
between stated occupational choice and self-rated personality des­
criptions. The findings were assessed, and the results indicated 
with sufficient consistency that initial vocational choices were 
related to the personality identifications the students made within 
Holland's frame of reference.
Seeking to test and expand Holland's theory of vocational 
development to a different population, Andrews (1973) administered 
the VPI to 89 adult male students at Kellogg Community College in 
the evening program. Ages varied between 21 and 55 with the mean 
age being 33. The participants identified their present job and 
future job choices. These jobs were compared to the subject's 
personality coding. Results of this study supported previous 
findings on younger populations —  "that people search out environ­
ments, and hence vocations, that are compatible with their persona­
lities" (p. 483).
Wigington and Apostal (1973) administered the VPI to 108 
enlisted men in selected specialty areas of the Air Force. The 
purpose of their study was to investigate the presence or absence 
of personality differences among the specialties of electronics 
technician, administrative specialist, and security policeman. 
Results indicated that 4 of the 11 scales of the VPI reflected
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significant differences between groups. These scales were realis­
tic, intellectual, self-control, and status. Implications for 
counseling were cited for use with prospective and enlisted airmen.
Rosnick, Feuble, and Osipow (1970) conducted a study to further 
investigate Super's theory of the impact of the self-concept on 
personal development. Their hypothesis was that college students 
showing high self-esteem also exhibit more advanced vocational 
crystallization than college students exhibiting low self-esteem. 
The results indicated a significant difference with respect to 
vocational certainty between high self-esteem males and females and 
low self-esteem males and females, thus supporting the hypothesis.
Examining the hypothesis that self-esteem operates as a moder­
ator in vocational choice, Korman (1969) undertook four studies.
The hypothesis for the first was that individuals entering a given 
occupation with high self-esteem, as measured in the upper 50th 
percentile on the Self-Assurance Scale of the Ghiselli Self- 
Description Inventory, would be more likely to describe themselves 
in a more stereo-typed manner in the occupational context than 
either those with low self-esteem entering the same occupation or 
those selected at random who were entering different vocations. A 
second prediction was that there would be no difference between the 
randomly selected group and the low self-esteem group. The second 
study offered a more generalized hypothesis. Instead of selecting 
a given occupation as in Study 1, the hypothesis here was concerned 
with a more generalized field of occupations. Korman proposed that
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high self-esteem individuals in the world of business would have a 
greater need for material security and less need for social service 
than high self-esteem individuals who chose some other field.
Study three concentrated on replicating Studies one and two in the 
area of numerical abilities. The fourth study "hypothesized that 
for individuals of high self-esteem, the perceived ethicality of 
behavior to be engaged in would be predictive of job choice whereas 
such predictions would break down for those of low self-esteem"
(p. 189). The results supported previous research and all the 
hypotheses. Considering the variety of instruments, differing 
levels of choice specificity, and different samples, there remains 
a consistent trend indicating that occupations are selected differ­
ently by people differing in self-esteem.
Randolph, Caston, and Wright (1977), in a longitudinal follow- 
up study, investigated the correlation between personality needs 
and the selection of functional specialty of counseling 
psychologists/counselors. One hundred twenty-five doctoral 
students in the selected fields who had completed a personality 
inventory three years earlier were followed up to identify the 
functional specialty in which they spent the majority of their 
time. The results indicated support for the hypothesis that 
personality needs predict functional specialty.
A study designed to investigate whether cognitively complex 
individuals were more likely than cognitively simple individuals to 
make "appropriate" vocational choices in terms of their personality
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style and Intellectual ability was conducted by Bodden (1970). He 
concluded from the results that there was no relationship between 
these factors. There was, however, a moderate relationship between 
vocational complexity in the case of upper class males which 
supported the hypothesized positive relationship between choice 
appropriateness, congruence of personality style and work environ­
ment types, and cognitive complexity.
Interests as Expression of Personality
College freshmen who were undecided in their college majors and 
subsequent career plans were the participants in a study at the 
State University of New York College at Plattsburgh (Elkins, 1975). 
Prior to the hour and a half long workshop, the 186 volunteers were 
asked to itemize four factors they felt were of major importance in 
their career planning. Following the workshop, the participants 
were once again asked to identify their four primary factors in 
career planning. In both the pre- and postquestionnaires, interest 
was the highest rated factor. Elkins concluded that "if students 
first decide what they really want in a career, it follows that 
they will accordingly increase their chances of embarking on a 
satisfying career" (p. 357).
Investigating the relative importance of interest and ability 
in vocational decision making, Sharf (1970) tested 67 male college 
students rating 100 occupations according to the student's ability 
and interest in the occupation. After these self-ratings, paired 
occupations of high and low ability and interests were presented to
31
the student in a forced choice situation. Sharf's results were 
found to be in general agreement with earlier investigators' find­
ings, that "students tend to stress interest rather than ability in 
their educational and vocational decision making" (p. 258).
Although in agreement with earlier findings, Sharf reported a 
smaller ratio between interest and ability in the forced choice 
format.
To investigate the relationships between personality and 
interest measures, Stewart (1971) used the Interest Assessment 
Scales and the Omnibus Personality Inventory (OPI) in a study con­
ducted with 682 female and 1776 male students enrolled in 43 trade 
and technical curricula in 20 junior colleges in California. 
Stewart's findings indicated that these two instruments are so 
closely related that "interests might very well be interpreted as 
personalogical constructs" (p. 35). He further stated that 
although these two tests seem to tap similar factors, the same 
attributes apparently are not measured by interest and personality 
inventories. The OPI was more effective in measuring attitudes 
important to life decision, whereas the Interest Assessment Scale 
was superior in discriminating subjects with respect to curriculum 
and occupational choices.
Women selecting careers in the field of pharmacy are increasing 
at a rapid pace, according to Kirk, Johnson, and Ohvall (1974). In 
order to assist counselors in alerting prospective women pharma­
cists to this career position, they developed a pharmacist scale
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for the Strong Vocational Interest Blank (SVIB) for women. Over 
1,000 women pharmacists indicated that they would be willing to 
complete the instrument, while 966 actually did. Of this number, 
646 met the established criteria and were used as the sample. 
Responses from this group were compared to women-in-general, and a 
minimum of 40 differentiating items was the goal. Upon tabulation 
of the data, 67 items were found to differentiate these two groups. 
A short version of the scale was then incorporated in the 1974 
Strong-Campbell Interest Inventory (SCII).
Hohenshil (1974) studied the vocational interests of public 
secondary school vocational guidance specialists to identify any 
resulting characteristic interest patterns which could be used to 
assist prospective vocational counselors in their own career coun­
seling, as well as to determine if any characteristic interest
patterns were evidenced between various types of counseling 
specialties. Seventy-five vocational couselors in the public 
schools of Ohio comprised the sample. Of the 75 Kuder Occupational 
Interest Surveys which were mailed, 100 per cent were completed and 
returned. The results indicated that vocational guidance special­
ists in this study selected as occupational preferences those 
occupations dealing with people in a helping relationship - their 
highest score being high school counselor. Implications paralleled 
an earlier referenced study by Hohenshil and Hinkle which tended to 
support the theory of a measurable differentiation of interests in
specialties of school counseling.
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Apostal and Harper (1972) studied basic Interests in persona­
lity. They classified the Basic Interests Scales of the SVIB 
according to Holland's personality types and used as subjects male 
sophomores at the University of North Dakota In the major fields 
corresponding to Holland's classification scheme. The results of 
this study strengthened the theory that a relationship does exist 
between personality and Interest In the process of vocational 
choice.
The Use of Tests In Vocational Counseling 
Walsh (1972) cited as Holland's rationale for the development 
of the VPI the idea that an Individual's personality is congruent 
with his expressed vocational preference. Validity studies 
conducted prior to this article tended to fall into four different 
groups. The first group suggested that scores on the VPI tend to
correlate correspondingly with other inventories designed to mea­
sure similar constructs. A second category of studies indicated
that the VPI scores tend to discriminate between specified opposing
groups. The third group of studies found that students expressed
life goals and described themselves in a manner consistent with 
their VPI scores. The final group of scores indicated that the VPI 
scores tend to correlate with occupational status, supervisory 
ratings, psychiatric or non-psychiatric status, and choice of voca­
tion and major field. Walsh further stated that the practical 
implication of this inventory is that an individual exhibiting a 
profile code quite deviant from the model may show dissatisfaction,
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an unstable career pattern, and/or an unstable personality. Limi­
tations of the VPI were discussed. Two of these were the need for 
studies with non-college populations and the need for a more appro­
priate form for use with women.
Aware of the research attention Holland's theory of vocational 
psychology has received at the college level, Johnson and Moore 
(1973) conducted a study designed to test the theory as it applies 
to vocational-technical groups. Using a variety of analysis proce­
dures, including analysis of variance and chi-square, the results 
showed the range of correctly placed membership in the four broad 
training areas of electronics technician, business detail, draft­
ing, and industrial trades to be from 52.3% to 61.4%. These 
results, when compared with chance assignments, were considered 
statistically significant.
To investigate the underlying dimension of relativeness of the 
scales of the VPI to the Strong VIB, Haase (1971) used 176 male 
students at the University of Massachusetts. The responses of 
these students were analyzed and interpreted by Haase to indicate 
support of Holland's theory that vocational preference can be par­
tially predicted by a knowledge of personality traits.
An analysis of the structure of vocational interests was under­
taken by Cole and Hanson (1971) to ascertain whether the circular 
configuration of interests expounded by Holland and Roe would be 
common to other interest inventories. The inventories studied were 
the-SVIB, the Kuder Occupational Interest Survey, the VPI, the
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Minnesota Vocational Interest Inventory, and the American College 
Testing Program's Vocational Interest Profile. The Investigators 
hypothesized that If the circular arrangement were found to be 
common to the Internal structure of several of these Instruments, a 
basis for comparison of these instruments would provide a basis for 
more reasonable counselor interpretation of results. The results 
of this analysis showed that Holland's and Roe's configuration was 
common to all instruments investigated. Two implications of this 
study for use in interpretation of scores were given as determining 
patterns of interests by observing scores on groups of scales as 
opposed to individual scales, and in keeping with the consideration 
of patterns of scales instead of individual scales, correspondence 
of scores on two or more interest inventories can best be 
determined.
In a study published in 1976, Horton and Walsh investigated the 
concurrent validity of Holland's theory for college degreed 
employed women. The 179 subjects from six occupations correspond­
ing to Holland's environmental classifications ranged in age from 
22 to 82 with a mean age of 39.5. All had the minimum bachelor's 
degree with at least two years of experience in their current 
occupation. The VPI and the Self-Directed Search (SDS) were 
completed by all subjects. The findings indicated that the scales 
of the two instruments supported Holland's theory by effectively 
discriminating among the differing occupational groups. Analysis 
of an intraoccupational group showed that four of the six
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occupational groups examined scored higher in their respective 
scale than any other group. The occupational environment 
identified, however, may not be the highest mean score for any 
particular group, but it may be the highest mean score between 
groups of that particular scale.
Holland and Holland (1977) identified a concern regarding the 
use of average personality norms in a particular field for voca­
tional counseling without examining the range of characteristics 
within that field. Upon investigation of the nine selected groups, 
including some who were employed and some who were college 
students, the authors were able to develop a typology for use in 
counseling. This typology graphically illustrates the distribution 
of types and subtypes within a measured vocation. Using this 
process, an individual who may not appear to parallel the averaged 
profile of an occupation may still fall within the occupational 
profile range. Implications for further research in this area were 
cited.
In a review of Holland's sixth edition of the VPI, Mastie 
(1978) cited the most appropriate use of the instrument as its 
value in research. Other instruments, according to Mastie, such as 
the SDS and the Vocational Interest, Experience, and Skill Assess­
ment (VIESA), appear to be more appropriate for use in vocational 
planning with young people. The VPI, however, has initiated (and 
will most likely continue to initiate) a wealth of research toward 
a greater understanding of vocational development.
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In a review of literature, Huth (1973) discussed the measuring 
of women's interests and the validity of test results. Her main 
focus was the SVIB for Women. Citing a number of studies concerned 
with reliability, content validity, differentiation of interests, 
and predictive validity, the author echoed the conclusion of Super 
and Crites made ten years ago:
The women's form of the SVIB is not as satisfactory as 
the men's, because of the commonness of one interest 
factor in women; it is only in the cases of those with 
clear-cut career interests that it is likely to prove 
valuable. Despite its shortcomings, the SVIB-W is still 
often recommended by investigators in the field because 
one can only suppose it is the best among currently 
available tests, (p. 454)
Rose and Elton (1971) compared "the personality scale scores of 
men and women graduating in various college majors classified 
according to Holland's theory" (p. 456). They hypothesized that no 
significant interaction between occupational category and sex would 
occur. The OPI Form C was the personality assessment form used. 
Five Holland Occupational categories and sex were the two 
independent variables. The subjects tested were 248 female and 275 
male graduating seniors, who were approximately divided among the 
five majors of Intellectual, Artistic, Social, Enterprising, and 
Conventional. The results of this test rejected the original 
hypothesis, thus, supporting the need for separate theories of
38
vocational choice for men and women —  especially if personality 
constructs form the basis of the theories. The data supports the 
difference in personality patterns between both men and women in 
general and men and women in similar occupations.
In an article examining the structure of vocational interests 
of men in a variety of interest inventories, Cole and Hanson (1971) 
found a structure common to all of the inventories used. This was 
a circular arrangement, termed by Holland as moving "from Realistic 
to Intellectual to Artistic to Social to Enterprising to Conven­
tional and back to Realistic" (p. 479).
In 1973, Cole conducted two studies to measure the vocational 
interests of women. Concerned with the appropriateness of using 
present vocational interest tests with women in light of (a) the 
civil rights legislation prohibiting discrimination against women 
in employment practices, (b) the increasing number of women in the 
work force each year, and (c) the attention focused on women's 
rights by the various liberation movements, she examined the 
structure of women's interests using inventory scales and occupa­
tional groups and compared this structure with that for men. The 
purpose of Cole's first study, using the scales for women in the 
SVIB, the Kuder Occupational Interest Survey, the VPI, and the 
American College Testing Vocational Interest Profile (ACTVIP) and 
the score results from 3668 women, was to examine whether or not a 
common structure existed for women, and if it did, how it compared 
with that for men. The second study was planned to construct two
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occupational configurations for women using the VPI and the ACT 
VIP. Its purpose was to compare the occupational configurations 
with the inventory scale configurations and to gain additional 
information about occupational groups for which no scales are 
available. These two studies indicated that when women's interests 
were compared with other women, the structure which resulted was 
essentially the same as that found for men. Also, when these 
occupations were ones pursued by both men and women, they tended to 
fall in similar positions within the structure for both men and 
women. One implication Cole noted was that although men's and 
women's interests do differ within the common structure of 
interests for women that parallels men's, women should be given 
information regarding the relationship of their interests to the 
full spectrum of occupations.
Wakefield and Doughtie (1973) administered the VPI to 373 
undergraduates to examine the validity of the instrument as it 
supports Holland's personality model. Data results supported 
Holland's description of the six personality types and indicated 
that the first six scales of the VPI yield measures that 
are interrelated in the fashion Holland's model predicts...
The degree of correspondence between a person and his 
vocational environment along these dimensions may be 
expected to yield a quantitative definition of adjustment 
and to be predictive of measures of a person's productivity 
and his subjective satisfaction with his occupation, (p. 518)
Supporting the need for this study in examining personality 
differences between individuals in related professional areas, 
Irwin's study (1968) is cited. Irwin administered the Sentence 
Completion Test to 20 art students and 20 architecture students at 
the University of Illinois at Chicago. He developed four hypo­
theses. Aspiring artists tend to view themselves as being more 
isolated and alone than aspiring architects. Art students tend to 
react more negatively toward their parents than students in archi­
tecture. Architecture students have a more positive acceptance of 
peers and friends and show a more positive need for achievement 
than art students. Student architects show a greater enthusiasm 
for schooling and learning than student artists. All of the hypo­
theses were confirmed. From this study, he felt that it would be 
possible to predict personality differences between individuals 
involved in these two professional areas.
The CPI was one of two instruments employed to investigate the 
relationship between personality characteristics and academic 
achievement in gifted university women (Norfleet, 1968). Fifty- 
five subjects comprised the sample, with 29 in the achiever group 
and 26 in the underachiever group. Eight scales of the CPI were 
found to differentiate these two groups below the .10 level.
Using sociometric ratings by 110 graduating college seniors, 22 
"leaders" and 22 "non-leaders" were identified at a small liberal 
arts college for women (Flaherty, 1967). Analysis of the scale 
scores of the two groups on the CPI administered during the
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freshman year yielded significantly higher scores for the "leaders" 
on five of the Class I traits of the CPI. These traits were Domi­
nance, Self-Acceptance, Sociability, Capacity for Status, and 
Social Presence.
Watson (1967) studied the usefulness of the CPI scales in 
predicting academic achievement where scholastic aptitude was known 
between normal and maladjusted college males. Three groups of 100
subjects each were used in the study. A scale analysis revealed no
significant predictors of academic achievement. Generally, higher 
correlations between these scales and grade point average were 
shown in the maladjusted groups than in the normal sample.
Another study employing the CPI in a predictive role was 
conducted by Gough (1968). The purpose of this study was to 
identify those high-aptitude students who would be unlikely to 
continue their education beyond high school. The population of 
this study consisted of 55 female pairs and 55 male pairs, one 
member of each pair being a high-IQ student who had not gone on to 
college and the other member being a matched student who had gone 
on to college. Evaluation of data yielded a college attendance 
equation with predictive validities of .52 and .37 for high-
aptitude males and females and .51 and .52 for unselected students.
Exploring the personality characteristics of good and poor 
judges of others, Vingoe and Antonoff (1968) identified subjects 
for each group using self-ratings and peer ratings. From a sample 
of 66 freshmen women living in the same dormitory, 11 good raters
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and 10 poor raters were Identified. Five variables from the CPI —  
Dominance, Sociability, Self-Acceptance, Responsibility, and 
Psychological-Mindedness —  were used in self-rating and peer 
rating. Confirming the hypothesis of the study, good raters scored 
significantly different from poor raters on the scales of Well- 
Being, Tolerance, and Self-Control.
In 1969, Gough attempted to develop a generally valid leader­
ship index on the CPI. Subjects were 179 nominated high school 
leaders who were compared to 2,411 other students. Results indi­
cated significantly higher scores for female leaders on 11 of the 
18 scales. Among those scales differentiating leaders from other 
students were Dominance, Sense of Well-Being, Tolerance, and 
Intellectual Efficiency. Ten descriptors associated with the 
leadership index high scorer were dominant, aggressive, confident, 
rational, demanding, egotistical, logical, ambitious, and clear 
thinking. Low scorers could be described as cautious, shy, 
unassuming, meek, timid, withdrawn, patient, peaceable, coopera­
tive, and submissive.
In an effort to examine the construct validity of the SVIB 
Occupational scales, Johnson, Flammer, and Nelson (1975) investi­
gated the strength and nature of the relationship between 
personality factor scores from the CPI and each of the occupational 
scales. Statistical analysis indicated that extroversion, 
emotional sensitivity, and independent thought were moderately 
associated with the SVIB. These three personality factors were
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believed to be tapping the same personality characteristics identi­
fied by Holland's personality theory.
Realizing the preponderance of personality scales used in 
research with similar or like named traits, Hamilton (1971) 
examined the construct validity of several commonly-used personal­
ity measures. The particular attributes selected for this study 
were self-esteem, dominance, and dogmatism. Five methods of 
measuring these attributes were employed. They included empiri­
cally-derived true-false inventory scales of the CPI; conceptually- 
based self-descriptive questionnaires —  the Dogmatism scale and 
the Janis-Field Feelings of Inadequacy scale; the Leary Inter­
personal Checklist, a conceptually-based checklist; simple self- 
ratings; and pear ratings. The results revealed a high inter­
correlation of the dominance trait. The Dominance scale of the CPI 
was identified as one of the more discriminating scales in that 
inventory.
Personality factors of psychiatric residents were the focus of 
a study by Gough, Fox, and Hall in 1972. Using data gathered from 
the administration of the CPI, an attempt was made to develop 
predictors of performance in the professional activity of psychia­
try. The sample consisted of 262 residents from 13 training 
centers. The analysis of data indicated that the CPI cluster which 
was most predictive of performance in psychiatric residency to be 
only slightly correlated with performance in medical school and 
only minimally related to the choice of psychiatry as a medical 
specialty.
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Using the CPI, Lewis (1973) developed a Counselor Selection 
Scale which significantly differentiated between counseling 
students rated "most" and "least" effective in counseling relation­
ships. One hundred thirty practicing school counselors comprised 
the criterion groups, while the validating group consisted of 204 
counselor trainees from The College of William and Mary; State 
University College of Education, Oneonta, New York; and Old 
Dominion University.
Definitions of "most" and "least" effective counselors were 
developed, and supervisory personnel were asked to identify 25% of 
their counselors who most closely approximated the two ends of the 
counseling spectrum. All participating counselors completed the 
CPI, and correlation of the supervisor ratings and the CPI yielded 
32 items which significantly differentiated between the two groups 
of counselors. The Counselor Selection Scale was found to discrim­
inate successfully between "most" effective and "least" effective 
counseling students in the two validating groups.
Summary of Research
This review of literature has identified recent studies and 
writings in the areas of personality and performance assessment of 
dietitians; personality as a variable in career choice; interests 
as expression of personality; and the use of tests in vocational 
counseling. The need for effective methods of identifying indivi­
duals with potential for success in this field was addressed. The 
role of personality in career selection was reinforced in most of
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the studies, and interests were found to be related to or congruent 
with specific occupational areas. A variety of researchers 
examined the use of tests in vocational counseling, and the 
majority of the findings supported the use of these instruments in 
career guidance.
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Chapter 3 
Methodology
Chapter 3 will present a detailed account of the research 
procedures, Instruments, and methods used In this study. These 
will be identified by the subheadings (a) population, (b) instru­
ments used, (c) procedures used, and (d) statistical methods.
Population
Participants in this study were female registered dietitian 
members of The American Dietetic Association (ADA), a professional 
association of dietitians in the United States and its territories. 
This association is dedicated to the practice of good nutrition and 
the promotion of valid research for increasing the nutritional 
well-being of all. Membership figures rose from 31,751 in 1977 to 
36,718 in 1979. These numbers reflect members in the categories of 
active, associate, and dietetic technician. The minimal education 
requirements for registered membership eligibility in this associa­
tion include a four year degree in nutrition, or a related field, 
plus a year of planned experience in an approved program. In some 
cases, this year of experience is coordinated in the four year 
degree. Registration requires successful completion of the regis­
tration examination and payment of fees.
Undergraduate education can be obtained in approximately 350 
colleges and universities in the United States and its territories. 
Coursework includes anatomy and physiology, food preparation, 
nutrition, bacteriology, institutional management, organic and 
inorganic chemistry, mathematics, and other liberal arts subjects.
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Dietitians are employed in health care facilities, such as 
hospitals and related institutions, including public health 
agencies and nursing homes. Other employment sites include private 
industry, school food service, research, colleges and universities, 
and the federal government in both civil and military service.
Two groups of dietitians totalling 250 females comprised the 
population for this study. Group One was the validating group, 
which consisted of 145 registered dietitians and student dietitians 
attending the Virginia Dietetic Association state meeting in April 
1976. Registered dietitians in this group included 68 females 
preferring therapeutic dietetics and 50 females preferring adminis­
trative. The balance of the sample indicated a preference for 
"other" which included education, student category, or public 
health.
Group Two was composed of 105 dietitians who participated in 
the study as a result of the national random survey. A random list 
of registered dietitians was requested from ADA. Six hundred 
preaddressed labels were received. Packets were mailed to 300. 
Fifty percent of the subjects responded. Thirty-five of those 
responses indicated that the subjects did not wish to participate; 
ten of the responses were incomplete; and 105 responses were used 
in the study.
The following demographic data was obtained from the question­
naire designed by the investigator. Of the total sample population 
of 250 female dietitians, 112 persons indicated a preference for
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therapeutic dietetics, while 91 persons preferred administrative 
dietetics. Data on present position, however, found 67 thera­
peutic, 51 administrative, 110 "other" (which included categories 
of consultants and educators), and 41 students. The students 
included those in both undergraduate and graduate programs.
Several of the respondents indicated that their duties included 
both therapeutic and administrative responsibilities.
Relative to experience as a dietitian, 105 were in the range of 
zero to five years; 45 were in the range of five to ten years; 46 
were in the range of 10 to 20 years; and 54 were in the range of 
20+ years. The professional work setting for 107 was the hospital; 
for 36, school (some in the student capacity); for 14, public 
health; for 34, consulting; for 9, private practice; and for 8, 
"other". This "other" included students, dietitians in industry, 
and some who were not employed. Figures for professional setting 
indicate several dietitians function in more than one setting.
The largest age group represented was the group 20 to 29 years 
old, with 78. Four respondents were 19. The age range 30 to 39 
was comprised of 37; 40 to 49, 35; 50 to 59, 44; 60 to 69, 11; and 
over 69, five. Thirty-six individuals did not complete information 
indicating their age.
Instruments Used 
California Psychological Inventory (CPI)
The CPI was selected as the first instrument for this study.
In developing this inventory, the external criterion method was
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used to derive 13 of the 18 scales; internal consistency was used 
to derive four scales; and a mixed rational-empirical procedure was 
used to develop the last. This instrument is self-administering 
and untimed.
Four hundred eighty items to be answered as true or false com­
prise this inventory which is usually scored for 18 scales. The 
scales include (1) Dominance, (2) Capacity for Status, (3) Socia­
bility, (4) Social Presence, (5) Self-Acceptance, (6) Sense of 
Well-Being, (7) Responsibility, (8) Socialization, (9) Self- 
Control, (10) Tolerance, (11) Good Impression, (12) Communality, 
(13) Achievement via Conformance, (14) Achievement via Indepen­
dence, (15) Intellectual Efficiency, (16) Psychological Mindedness, 
(17) Flexibility, and (18) Femininity.
Scales on the CPI are grouped into four broad classes which 
have similar implications for purposes of interpretation. Class I 
includes the scales of Dominance, Capacity for Status, Sociability, 
Social Presence, Self-Acceptance, and Sense of Well-Being. This 
class measures poise, ascendency, self-assurance, and interpersonal 
adequacy. Class II consists of the scales of Responsibility, 
Socialization, Self-Control, Tolerance, Good Impression, and 
Communality. These scales reflect maturity, socialization, 
responsibility, and intrapersonal structuring of values.
Achievement via Conformance, Achievement via Independence, and 
Intellectual Efficiency comprise Class III. These scales interpret 
achievement potential and intellectual efficiency. Class IV, the
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last broad grouping, contains the scales of Psychological- 
Mindedness, Flexibility, and Femininity. These scales examine 
intellectual and interest modes.
Vocational Preference Inventory (VPI)
The VPI was selected as the second instrument in the study. It 
was utilized to compare therapeutic and administrative dietitians. 
Considered a personality inventory, the VPI consists of 160 job 
titles to which one responds "yes" or "no" as an indicator of 
interest in the particular job title. The inventory consists of 
the following scales: (1) Realistic, (2) Intellectual, (3) Social,
(4) Conventional, (5) Enterprising, (6) Artistic, (7) Self-Control, 
(8) Masculinity, (9) Status, (10) Infrequency, and (11) Acquies­
cence. As with the CPI, this inventory is self-administering and 
untimed.
Questionnaire
The third instrument used was a demographic questionnaire that 
yielded nine items of information for each subject. This instr­
ument was developed by the writer to obtain information regarding 
the subject's sex, specialty preference and working position 
(administrative or therapeutic), educational level, professional 
experience and work setting, and marital status (Appendix B).
Procedures Used
The initial step in the development of the current scale was to 
obtain a randomly selected list of registered dietitians from The 
American Dietetic Association. A packet was mailed to 300 of the
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individuals on the list. The packet consisted o£ the following 
items: (a) one questionnaire; (b) one CPI and one VPI with answer
sheets to be completed; and (c) a stamped, self-addressed envelope 
for returning the completed instruments. In addition, a letter of 
explanation stated: (a) the purpose of the research; (b) instruc­
tions for completion of the three instruments; (c) the necessity 
for returning the information within a specified time frame; (d) 
the confidentiality of test results; and (e) the necessity for 
returning the materials to the experimentor, even if the forms were
not completed (Appendix C).
Upon return of the completed packet, all responses used were 
coded and recorded for keypunching. Each participant was identi­
fied by a three digit code number. Numbers 101 through 299 were 
members of the validating group, while 300 through 999 were desig­
nated for the random sampling. All data were entered upon computer
cards, requiring a total of 11 cards per participant. The data
were then processed by the College of William and Mary Computer 
Center on the IBM 360/70 digital computer.
Statistical Methods
The statistical methods employed in the treatment of the data 
were designed to:
1. develop a women in general comparison group, using high 
school and college women;
2. determine the items on the CPI which differentiated signi­
ficantly between dietitians and women in general;
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3. determine if the items identified were statistically signi­
ficant within the validating group, as well as in the national 
sample;
4. determine the scales of the VPI and the CPI which signifi­
cantly differentiated between therapeutic and administrative dieti­
tians ; and
5. determine if any identified scales were statistically 
significant within the validating group, as well as in the national 
sample.
First, a statistical procedure was developed to identify a 
women in general comparison group based on information supplied by 
Dr. Harrison Gough, the CPI developer. He supplied this investi­
gator with an item analysis of responses by high school females and 
college females which was used to define a standard "women in 
general" comparison group (Appendix D).
In order to determine the items on the CPI which significantly 
differentiate between dietitians and women in general, a chi square 
analysis was conducted between dietitians and the weighted norm of 
high school and college females combined. The weighted norm for 
women in general was obtained by multiplying the high school sample 
size (510) times the percentage of true responses for each CPI 
item. Next, that figure was added to the product of the college 
sample size (375) times the percentages of true responses for each 
CPI item. The total was than divided by 885 (510+375). Items 
identified for inclusion in the DSS were those which most
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significantly differentiated between the groups at the 0.05 level 
or better.
Second, a program was written in the Speakeasy programming 
language. A distribution of expected frequencies of response was 
calculated from the sample size and the percentage in each category 
of the reference population. For instance, if the reference popu­
lation scored 10% true and 90% false, then for a sample size of 250 
the expected frequencies would be 25 true and 225 false. A chi 
square test was then used to compare these expected frequencies 
with the observed frequencies from the sample dietitians. For each 
item, a chi square value and probability of occurrence was given, 
and this probability of occurrence was the factor determining the 
inclusion or exclusion of the item from the scale being developed.
Third, a t-test using the SPSS was conducted between the vali­
dating group and dietitians randomly selected across the country.
It compared the significances of items identified for the DSS.
Fourth, a scale comparison of therapeutic and administrative 
dietitians using the VPI was conducted. All questionnaires were 
tabulated and scored using the SPSS. The scores were next grouped 
by scales of the VPI, and those scales which differentiated between 
therapeutic and administrative dietitians at the 0.05 level of 
significance or better were identified. An identical procedure was 
followed using the CPI.
Fifth, four t-tests for significance were run between the 
following groups for both the VPI and the CPI:
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1. validating group of therapeutic dietitians/national
sample of therapeutic dietitians,
2. validating group of administrative dietitians/national
sample of administrative dietitians,
3. validating group of therapeutic dietitians/validating
group of administrative dietitians, and
4. national sample of therapeutic dietitians/national
sample of administrative dietitians.
Total sample size of therapeutic dietitians was 112, while the 
total number of administrative dietitians in the sample was 91. The 
47 other dietitians, who fell into categories such as educators, 
students, and consultants, were not used in this comparison.
Results from these procedures are reported in Chapter 4.
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Chapter 4 
Results
Results of the current study will be presented by hypothesis. 
Data will be presented relative to the Instruments used, and the 
discussion will be Inclusive for each component.
Hypothesis 1
The first area of investigation was to examine the responses of 
250 dietitians to the 480 items of the CPI. In addition, a compar­
ison was made of the dietitians' responses to the responses of 
women in general. The chi-square analysis resulted in significant 
differences between these two groups on many of the items. The 
resulting DSS was limited to those items which significantly 
differentiated between dietitians and women in general at the 0.05 
level of significance or better.
The purpose served by the validating group was to verify or 
negate the scale developed utilizing the national sample of dieti­
tians. The validating group, whose members possessed identical 
professional credentials as the national sample, was given the same 
instruments as the national sample. The scale items were examined, 
and Table 2 reflects the results of those responses to the 44 items 
on the DSS. The initial DSS was composed of 44 items. When these 
44 items were examined by the t-test for the validating group and 
the national sample using significance level of 0.05 or better, two 
of the items were eliminated from the scale. These items, numbers 
269 and 449, indicated a significance level beyond the 0.05 level. 
Therefore, they were rejected from inclusion on the scale.
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Table 1 lists the DSS, those 42 items of the CF1 by item num­
ber, significance level, and dietitians' response. Appendix G 
replicates this information and includes the statement generating the 
response. Table 2 represents the items by number with t-test signifi­
cance level, comparing responses of dietitians in the national sample 
with those in the validating group.
Once identified, these 42 items were grouped by CPI scale.
Table 3 indicates these data, listing the CPI scale and the fre­
quency of responses from the DSS which fall within each scale. CPI 
scales containing the highest number of responses were Dominance 
(7), Sociability (6), Achievement via Independence (6), and 
Achievement via Conformance (5). No items on the DSS were found on 
the scales of Sense of Well-Being, Tolerance, Communality, and 
Femininity. Only one item appeared on the scales of Self- 
Acceptance and Flexibility. The other scales with frequency of 
responses indicated were: Capacity for Status (3), Social Presence
(4), Responsibility (2), Socialization (2), Self-Control (4), Good 
Impression (4), Intellectual Efficiency (3), and Psychological 
Mindedness (3). The total resulting from the sum of these scales 
exceeded 42, the number of items on the DSS. Some of the items 
overlap the scales, resulting in a higher total than the number of 
items on the DSS.
Items of the DSS were next identified by class categories. 
Twenty-one responses on the DSS fall in Class I. Although a few 
items are common to more than one scale, this number reflects "a
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Table 1
Dietitian Selection Scale (DSS)
California Psychological Inventory Items which 
Significantly Differentiate Between 
Dietitians and Women in General
Dietitians N = 250 
Women In General N = 885
Item Significance Dietitians' Item Significance Dietitians' 
Number Level_________ Response_____ Number______ Level_________ Response
4 p<0.001 T 170 p<0.001 F
18 p<0.001 F 173 p<0.001 F
23 p<0.001 F 202 p<0.001 T
40 p<0.001 F 207 0 T
41 p<0.001 F 222 p<0.001 T
48 p<0.001 F 225 p<0.001 F
53 p<0.001 T 228 p<0.001 T
59 p<0.001 F 246 0 T
60 p<0.001 T 255 0 F
77 p<0.001 F 263 0 F
123 p<0.001 T 277 p<0.001 F
134 p<0.001 T 279 p<0.001 T
140 p<0.001 T 282 p<0.001 F
141 p<0.001 T 283 p<0.001 T
146 p<0.001 T 303 0 T
147 p<0.001 F 320 p<0.001 T
148 p<0.001 T 357 0 T
149 p<0.001 T 359 0 T
155 p<0.001 F 370 p<0.001 F
167 p<0.001 F 400 p<0.001 T
169 p<0.001 F 429 p<0.001 F
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Table 2 
Dietitian Selection Scale 
Validating Group Compared to National Sample
Item
Number
t Test 
Significance Level
Item
Number
t Test 
Significance Level
4 0.885 173 0.642
18 0.734 202 0.576
23 0.317 207 0.147
40 0.362 222 0.791
41 0.134 225 0.139
48 0.233 228 0.759
53 0.280 246 0.160
59 0.933 255 0.190
60 0.250 263 0.266
77 0.148 269 0.028*
123 0.196 277 0.263
134 0.976 279 0.950
140 0.163 282 0.072
141 0.728 283 0.360
146 0.293 303 0.096
147 0.814 320 0.249
148 0.424 357 0.058
149 0.536 359 0.450
155 0.845 370 0.134
167 0.131 400 0.186
169 0.389 429 0.804
170 0.954 449 0.045*
^Significance levels for items 269 and 449 fall below 0.05 and
thereby eliminate them from inclusion on the DSS.
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Table 3
California Psychological Inventory 
Scale Analysis of Items on the Dietitian Selection Scale
Scale Frequency of Responses
Dominance 7
Capacity for Status 3
Sociability 6
Social Presence 4 Class 1
Self-Acceptance 1
Sense of Well-Being 0
Responsibility 2
Socialization 2
Self-Control 4 Class II
Tolerance 0
Good Impression 4
Communality 0
Achievement via Conformance 5
Achievement via Independence 6 Class III
Intellectual Efficiency 3
Psychological Mindedness
Flexibility
Femininity
3
1 Class IV
0
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common emphasis on feelings of interpersonal and intrapersonal ade­
quacy" (Gough, 1969, p. 7). Similarly, Class III reflects a total 
of 14 items on the DSS for the three scales, suggesting a high 
degree of emphasis by dietitians on matters of intellectual 
endeavor and academic orientation.
Chart 1 transposes the raw data from the two comparison groups 
to interpretable standard scores (Table 4) on the CPI profile 
sheet. Upon examination, those scales with a significant differ­
ence of at least 10 points on the standard score were Dominance, 
Achievement via Conformance, Achievement via Independence, and 
Femininity. The standard scores for dietitians and women in 
general on the scale of Dominance were 68 to 49, respectively; 
Achievement via Conformance, 66 and 52; Achievement via Indepen­
dence, 60 and 48; and Femininity, 50 and 67. The scale interaction 
between high Dominance and high Sociability predicts individuals 
who tend to lead, initiate, direct, advise, and coordinate. This 
behavior is supported by items on the DSS such as, "1 think I am 
usually a leader in my group," and, "If given the chance I would 
make a good leader of people." Similarly high scores in Achieve­
ment via Conformance and Achievement via Independence would indi­
cate someone who is stable, efficient, organized, and mature.
These personality descriptors would be supported by items on the 
DSS such as a false response to, "I often act on the spur of the 
moment without stopping to think", or a true response to, "I like 
to plan my activities in advance."
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The CPI dietitian profile, developed through item analysis, may 
be viewed as one of an individual functioning effectively both 
intellectually and socially. When the four groups of CPI scales 
were examined, Class I and Class III were found to have higher mean 
scores than Classes II and IV. This information reinforces the 
previous interpretation - that the profile reflects effective 
social skills and presence, as well as intellectual capability and 
efficiency.
The highest scale score for dietitians was the scale of Domi­
nance with a standard score of 68, while Flexibility at 47 was the 
lowest standard scale score. The high Dominance score indicates 
that the dietitian has characteristics of aggressiveness, confi­
dence, planfulness, and persistence. The individual who scores 
significantly above the mean on this scale is likely to be seen as 
a leader or to have the potential and initiative of a leader. 
Self-reliant and independent, this individual is probably verbally 
fluent and persuasive. The low flexibility score suggests some 
rigidity of thought as well as some deference to custom, tradition, 
and authority. This individual may tend to be worrying, cautious, 
guarded, and methodical, but at the same time industrious and deli­
berate. The extremes of these two scales seem to describe an 
authority-oriented individual with formal, structured thought 
systems, somewhat rigid and cautious, but industrious, aggressive, 
and possessing the attributes of leadership. These descriptors are 
especially meaningful when viewed in relation to the overall
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Table 4
California Psychological Inventory 
Standard Scores for Dietitians and Women in General 
Through Item Analysis
Scale Dietitians 
N = 250
Women in General 
N = 885
Dominance* 68 49
Capacity for Status 58 52
Sociability 64 55
Social Presence 52 52
Self-Acceptance 58 56
Sense of Well-Being 58 60
Responsibility 65 60
Socialization 60 60
Self-Control 60 51
Tolerance 57 59
Good Impression 48 42
Communality 60 51
Achievement via Conformance* 66 52
Achievement via Independence* 60 48
Intellectual Efficiency 64 60
Psychological Mindedness 54 46
Flexibility 47 47
Femininity* 50 67
Mean 56.5=57 53.8=54
*Scales significantly differentiating dietitians from women in
general
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profile mean of 57. The Dominance scale standard score is more 
than one standard deviation above the profile mean, while the 
Flexibility scale falls precisely one standard deviation below.
Further investigation of the first hypothesis examined the 
scales of Sociability and Responsibility, as these two scales 
reflected a significant elevation above the mean of women in 
general. From this examination, additional attributes of the die­
titian may be resourcefulness, ingenuity, thoroughness, and inde­
pendence, independence being high on the scales of both Respon­
sibility and Dominance. These scales of Sociability and Responsi­
bility also tend to reflect a conscientious, sincere individual who 
appears to be outgoing and competitive.
As reflected by the Class III scales of Achievement via Confor­
mance and Achievement via Independence, it appears that dietitians 
place a great deal of importance on intellectual activities. The 
profile indicates that the dietitian probably possesses superior 
intellectual ability and judgment.
The overall profile mean of dietitians (57) is not signifi­
cantly different from the overall profile mean of women in general 
(54). However, four scales did significantly differentiate between 
the two groups: Dominance, Achievement via Conformance, Achieve­
ment via Independence, and Femininity (Table 4). Dominance and 
Femininity approached two standard deviations difference between 
the two groups, while the two achievement scales differentiated 
slightly in excess of one standard deviation.
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The results of these scales scores would tend to Indicate that 
dietitians probably possess leadership traits and characteristics 
significantly more than women In general and that dietitians 
possess superior scholastic and Intellectual abilities. Hypothesis 
1 can be accepted, since the Items on the DSS are significant at 
the 0.05 level of probability or better in distinguishing between 
dietitians and women in general.
Hypothesis 2
The scale scores of therapeutic and administrative dietitians 
were compared by t-tests using the VPI and the CPI. The sample was 
comprised of 112 therapeutic and 91 administrative dietitians. 
Charts 2, 3, and 4 and Tables 5, 6, and 7 reflect data from the 
VPI. Charts 2 and 3 illustrate the profiles of therapeutic and 
administrative dietitians, respectively, while Chart 4 is a compo­
site graph of both profiles. Uhen Chart 4 is examined, the scales 
which appear to differentiate between therapeutic and administra­
tive dietitians are Conventional, Enterprising, Self-Control, and 
Status. Table 5 transposes the information from Chart 4, listing 
the means and standard deviations of the national sample and the 
validating group for both groups of dietitians. Also indicated are 
the _F values by scale of the validating group and the national 
sample. It must be noted that the standard deviations of many of 
the scales approximate numerically the value of the means. This 
would indicate a good deal of variation within the total sample. 
Thus, descriptions of these profiles must be approached with this
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Table 5
Vocational Preference Inventory Means 
and Standard Deviations for 
Administrative and Therapeutic Dietitians
Scale Admini s t rat ive
Validating National 
Group (N=50) Sample (N=41)
Therapeutic
Validating 
Group (N=68)
National 
Sample(N=44)
Realistic 
M '
SD
- Validating 
National
2.500
2.375
2.1707
2.279
1.72
1.71
2.529
3.117
2.500
2.977
Intellectual
M 5.560 5.878 6.118 5.6136
SD 4.301 4.605 4.101 4.183
_F - Validating 1.10
National 1.21
Social
M 4.380 4.878 5.088 5.2727
SD 3.050 3.348 4.294 3.884
_F - Validating 1.98
National 1.35
Conventional
M 4.480* 4.2683 2.868* 3.1136
SD 3.297 3.162 3.549 2.634
_F_ - Validating 1.16
National 1.44
Enterprising
M 5.640* 5.5365 3.735* 4.250
SD 3.009 3.347 3.258 3.214
_F_ - Validating 1.17
National 1.08
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Table 5 (Continued)
Scale Administrative Therapeutic
Validating 
Group (N=50)
National 
Sample (N=41)
Validating 
Group (N=68)
National 
Sample (N=44)
Artistic
M
SD
-  Validating 
National
4.920
4.242
4.5854
3.866
1.18
1.15
5.088
4.606
5.2727
4.145
Self-Control
M
SD
_F - Validating 
National
11.040*
3.130
11.1463
3.005
1.75
1.12
9.338*
4.142
10.9318
2.840
Masculinity
M
SD
JF - Validating 
National
5.900
2.323
5.4878
2.260
1.13
1.01
5.132
2.473
5.7500
2.273
Status
M
SD
F_ - Validating 
National
8.240
2.745
8.3902
2.871
1.01
1.06
7.662
2.730
7.6591
2.957
Infrequency
M
SD
F - Validating 
National
5.980
2.722
6.5610
2.702
1.53
1.20
5.721
3.363
6.2955
2.464
Acquiescence
M
SD
_F_ - Validating 
National
11.260
5.070
10.3171
3.804
1.39
1.94
10.882
5.984
9.8636
5.294
*jK. 05
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Table 6
Vocational Preference Inventory 
Standard Scale Scores of Total Sample
Scale Therapeutic 
Dietitians (N=112)
Adminis t ratlve 
Dietitians (N=91)
Realistic
Intellectual
Social
Conventional
Enterprising
Artistic
Self-Control
Masculinity
Status
Infrequency
Acquiescence
79
73 
25 
65 
57 
48
42
74 
22
43 
41
77
72
20
77
74
46 
53 
77 
33
47 
44
Mean 51.73 56.36
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condition in mind. This situation is not unique to these groups of 
dietitians. It is reflected in the profiles of various educational 
level samples and various occupational samples (Holland, 1975) and 
should not be considered a negative result. Table 6 presents the 
standard scale scores of both groups.
The purpose of Hypothesis 2 was to determine if a significant 
difference did exist between the two groups of dietitians as 
reflected by a scale analysis of the VPI and the CPI. Table 5 
indicates that three scales, Conventional, Enterprising, and Self- 
Control on the VPI, were significant at the 0.05 level or better in
the validating group, though not in the national sample. Levels of
significance for the Conventional scale in the validating group 
were 0.013 and in the national sample, 0.070. The Enterprising 
scale indicated a significance level of 0.002 in the validating 
group and 0.074 in the national sample. The scale of Self-Control 
in the validating group was found to significantly differentiate 
the two groups (0.016), but this was not supported in results from 
the national sample (0.736).
Scoring more than two standard deviations above the mean of 50 
on the scales of Realistic, Intellectual, Conventional, Enterpris­
ing, and Masculinity, it would appear that administrative dieti­
tians are conforming and defensive. They value hard work and are 
generally effective and productive in well-structured tasks. 
Analytical, dominant, and extroverted, they perceive themselves to 
be strong leaders and seek to achieve high status. This
73
administrative group would also appear to be very methodical and 
orderly in their lives and likely to resist change, preferring the 
status quo. Descriptors for high scorers in these groups are 
listed in Table 7. Some compatibility exists between the scales of 
Conventional and Enterprising in the descriptors shrewd, dependent, 
and in the connotations of some of the other descriptors. 
Discrepancies are indicated, however, between preferences for 
ambiguous verbal and structured activities and between practical 
and adventurous as identified by the two scales.
Therapeutic dietitians, like administrative, scored higher than 
two standard deviations above the mean of 50 on the scales of 
Realistic, Intellectual, and Masculinity. They, too, scored three 
standard deviations below the mean of 50 on the Social scale.
The high standard scale scores for Realistic for both thera­
peutic and administrative dietitians and the subsequent low scores 
on the Social scale appear to describe individuals who are high in 
math and scientific ability, possessing mechanical skills but 
lacking in skills of interpersonal relations. Additional descrip­
tors for high scorers on the scale of Realistic are masculine and 
preoccupied. They also tend to value scientific achievement. This 
description is supported by the other standard scale scores of 
Intellectual, Social (low scorers), and Masculinity (Table 7). 
Concurrent high scores for both groups on the scales of Realistic 
and Intellectual represent an orientation to things rather than to 
people.
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In summary, therapeutic and administrative dietitians can be 
viewed from these VPI results as effectively functioning indivi­
duals, more oriented to things than to people, and relatively low 
in interpersonal skills. They are leaders or potential leaders and 
value scientific achievement and contributions highly. Mature and 
serious yet unsociable, these dietitians possess desirable self- 
control and many technical competencies. Results indicated statis­
tically that therapeutic and administrative dietitians differ 
significantly on the' scales of conventional, self-control, and 
enterprising in the validating group. However, in the national 
sample, this difference is not statistically significant.
Charts 5, 6, and 7 and Table 8 reflect the findings from the 
CPI. Results are presented in the procedure similar to that used 
with the VPI. Charts 5 and 6 portray the profiles of therapeutic 
and administrative dietitians, respectively, through scale analy­
sis, while Chart 7 combines these two profiles for comparison.
Table 8 indicates the means and standard deviations for the two 
groups of dietitians for both the validating group and the national 
sample. F_ values for both groups of dietitians in the validating 
group and the national sample are given, and the scale which signi­
ficantly differentiates the two groups is designated.
The scale analysis of both groups of dietitians on the CPI 
identified one scale - Dominance - which significantly differen­
tiated therapeutic from administrative dietitians at the signifi­
cance levels of 0.001 in the validating group and 0.023 in the
Chart 5 76
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Table 8
California Psychological Inventory Means 
and Standard Deviations for 
Administrative and Therapeutic Dietitians
Scale Administrative______
Validating National 
Group (N=50) Sample (N=41)
Therapeutic
Validating 
Group (N=68)
National 
Sample (N=44)
Dominance
M
SD
_F_ - Validating 
National
31.8600**
4.772
31.0244**
5.452
1.47
1.66
28.6029**
5.788
27.8636**
7.024
Capacity for Status
M 21.2600
SD 3.486
F_ - Validating 
National
20.7805
3.267
1.25
2.23
20.7353
3.893
19.4091
4.881
Sociability
M
SD
- Validating 
National
25.1400
5.043
25.0976
3.632
1.27
3.89
25.8235
4.479
23.8864
7.163
Social Presence 
M 
SD
_F_ - Validating 
National
35.4400
5.701
33.2683
5.464
1.12
2.39
35.4853
6.043
31.7273
8.362
Self-Acceptance
M
SD
_F_ - Validating 
National
22.2400
3.788
21.5610
3.194
1.34
2.92
21.5882
3.275
20.7045
5.458
Sense of Well-Being
M 38.0400
SD 3.812
_F_ - Validating 
National
37.0000
4.254
1.04
3.96
37.6176
3.742
34.9091
8.466
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Table 8 (Continued)
Scale Administrative
Validating National 
Group (N=50) Sample (N=41)
Therapeutic
Validating 
Group (N=68)
National 
Sample (N=44)
Responsibility
M
SD
- Validating 
National
32.5000
3.792
32.0244
4.942
1.07
1.90
32.4706
3.919
31.3636
6.820
Socialization
M
SD
_F_ - Validating 
National
39.3800
4.060
39.6585
4.127
1.34
5.00
40.2500
4.698
38.4545
9.224
Self-Control
M
SD
F_ -  Validating 
National
33.0400
6.642
33.8293
6.078
1.02
1.96
32.1029
6.561
31.7045
8.520
Tolerance
M
SD
_F_ - Validating 
National
23.4600
3.535
23.6341
3.277
1.40
2.52
23.8824
4.184
21.9091
5.207
Good Impression 
M 
SD
_F_ - Validating 
National
19.3000
5.474
20.2439
5.253
1.26
1.63
18.5588
6.139
17.8636
6.715
Communality
M
SD
- Validating 
National
26.1200
1.534
26.1220
2.657
1.18
4.71
26.1765
1.666
25.2500
5.767
Achievement via Conformance 
M 30.2800
SD 3.363
- Validating 
National
29.9024
3.826
1.16
2.93
29.3971
3.621
27.7045
6.551
Table 8 (Continued)
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Scale Administrative
Validating 
Group (N=50)
National 
Sample (N=41)
Therapeutic
Validating 
Group (N-68)
National 
Sample (N=44)
Achievement via Independence 
M 21.3000
SD 3.382
_F_ - Validating 
National
21.9024*
3.382
1.08
1.95
22.0294
3.260
20.1364* 
4.723
Intellectual Efficiency 
M 40.3600
SD 4.241
JF - Validating 
National
39.6341
4.614
1.04
1.95
39.6176
4.330
37.7273
8.481
Psychological Mindedness
M
SD
_F - Validating 
National
12.6800
2.377
11.7073
2.492
1.17
1.53
12.4265
2.570
11.4773
3.084
Flexibility
M
SD
- Validating 
National
8.9600
3.608
8.0976
3.491
1.00
1.17
9.9118
3.602
7.9091
3.778
Femininity
M
SD
JF. - Validating 
National
22.7000
2.985
23.6829
2.678
1.40
3.43
23.4118
3.538
22.8636
4.963
*£.=•05
**£<.05
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national sample. Scoring higher on the scale, administrative dietitians 
would be more likely than therapeutic dietitians to be described as 
bossy, dominant, talkative, quick, forceful, aggressive, strong, con­
ceited, demanding, and/or confident.
The scale of Achievement via Independence reflected a signifi­
cance level of 0.050 in the national sample towards differentiating 
the two groups of dietitians. For the validating group, however, 
the significance level was 0.243. This scale cannot be accepted as 
a significant differentiator.
Hypothesis 2 can be accepted at the 0.05 level of significance.
The scale of Dominance on the CPI supports this hypothesis.
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Chapter 5
Summary, Conclusions, and Recommendations
Chapter 5 includes a summary of the findings for both hypo­
theses. Also included are conclusions, implications, limitations, 
and recommendations for future research.
Summary
The purpose of this study was to test the following two 
hypotheses.
Hypothesis 1
There will be a significant difference in the response pattern 
of female registered dietitians and women in general as measured by 
the empirically developed Dietitian Selection Scale based on the 
California Psychological Inventory (CPI).
Hypothesis 2
Female therapeutic dietitians will exhibit a significant 
difference in personality from female administrative dietitians as 
measured by a scale analysis of Holland's Vocational Preference 
Inventory (VPI) and a scale analysis of Gough's California 
Psychological Inventory (CPI).
Statistical Methods
For the first hypothesis, responses to the 480 items of the CPI 
were assessed by chi square analyses, comparing the responses of 
dietitians to women in general. Dietitians in this group included 
therapeutic, administrative, educators, consulting, and public 
health. Forty-four items were found to discriminate between these
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two groups at the 0.05 level or better. Upon t_ test analysis, 
which compared the validating group to the national sample, two 
Items were eliminated from the scale. This resulted In a DSS of 42 
Items from the CPI.
Hypothesis 1 is accepted. There is a significant difference in 
the response pattern of female registered dietitians and women in 
general as measured by the DSS.
The 11 scales of the VPI were examined for Hypothesis 2 by the 
_t_ test analysis for both the validating group and the national 
sample. In the validating group, three scales— Conventional, 
Enterprising, and Self-Control— were significant at the 0.05 level 
in differentiating between therapeutic and administrative dieti­
tians. The administrative dietitians in the validating group 
scored higher than the therapeutic. When the national sample was 
analyzed, the results revealed no significant difference on any VPI 
scale.
The 18 scales of the CPI were analyzed by the _t^ test for both 
the validating group and the national sample. The scale of Domi­
nance was statistically significant in both groups in differentiat­
ing between therapeutic and administrative dietitians, with admin­
istrative dietitians scoring higher. Hypothese 2 is accepted. The 
national sample of therapeutic and administrative dietitians' scale 
score differences did exceed the 0.05 level of significance on the 
Dominance scale of the CPI.
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A brief profile interpretation for registered dietitians on
both the CPI and the VPI follows. On an item analysis of the CPI,
dietitians scored significantly high on the scale of Dominance
*
(68). High scorers on this scale tend to be seen as confident, 
planful, persistent, and aggressive. The scale of Flexibility (47) 
fell one standard deviation below the mean for dietitians (57), 
indicating some rigidity of thought, as well as some deference to 
custom, tradition, and authority. The overall profile for dieti­
tians on the CPI may be viewed as one of an individual functioning 
effectively both socially and intellectually.
On the VPI, administrative dietitians scored more than two 
standard deviations above the mean of 50 on five scales— Realistic 
(77), Intellectual (72), Conventional (77), Enterprising (74), and 
Masculinity (77). These results would tend to indicate character­
istics of dominance, extroversion, and strong leadership. This 
group would appear to be very methodical and orderly, preferring 
the status quo to change. Therapeutic dietitians, like administra­
tive, scored higher than two standard deviations above the mean of 
50 on the scales of Realistic (79), Intellectual (73), and Mascu­
linity (74). The low score on the Social scale for both groups—  
therapeutic (25) and administrative (20)— describes individuals 
high in math and scientific ability, possessing mechanical skills 
but lacking in skills of interpersonal relations.
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Conclusions
The need for identification of prospective dietitians who would 
likely be successful in a dietetics program provided the impetus 
for this study. Items on the Dietitian Selection Scale (DSS) were 
found to significantly differentiate between female dietitians and 
women in general. This instrument could be used as one criteria in 
the selection of prospective dietitians. White, Wenberg, and 
Camiscioni (1971) expressed the need for a valid instrument to 
identify students who would be successful in the dietetics curricu­
lum. The DSS would be helpful in identifying those women with 
similar response patterns to dietitians, thus increasing the like­
lihood of those individuals being successful in the field.
Dietitians tend to be seen as efficient, effectively function­
ing individuals in that they appear to be capable, competent, and 
scientifically inclined. However, they also tend to exhibit poor 
interpersonal relations. This indication is of particular concern 
when the purpose of dietetics and the job requirements of dieti­
tians are examined. The role of dietetics is to increase the 
nutritional well-being of people. The job requirements of dieti­
tians include working with (a) patients of all ages, (b) employees 
whom they supervise, and (c) other health team professionals.
Their knowledge and capability in the scientific area tends to be 
above the average of women in general, and they also appear to view 
themselves as leaders. Without effective interpersonal skills, 
however, the full impact of their capabilities cannot be realized.
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The interest in possible personality differences between admin­
istrative and therapeutic dietitians led to the second investiga­
tion. Findings from this study did not support the second hypo­
thesis in the national sample as measured on the VPI, but a statis­
tically significant difference in both the validating group and the 
national sample was found in the Dominance scale of the CPI. This 
finding would support the hypothesis of a personality difference 
between therapeutic and administrative dietitians.
Implications
This study hypothesized a significant difference in the 
response pattern of female registered dietitians and women in 
general to items on the CPI. The findings supported this hypothe­
sis, and the resulting DSS contains 42 items which significantly 
discriminate between the two groups at the 0.05 level or better.
The DSS could be used in vocational counseling to assist those 
considering the career field of dietetics.
The findings of this study tend to show dietitians as indepen­
dent, aggressive, capable, intellectually efficient, persistent, 
dependable, cautious, and more concerned with task accomplishment 
than with building interpersonal relationships. The implication of 
this finding might be seen as the need to incorporate training in 
interpersonal skills in the dietetics curriculum in order to 
bolster this identified area of weakness. The goal would be 
greater effectiveness in interactions with patients, employees, and 
other professionals.
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The writer had hypothesized that a personality difference 
existed between therapeutic and administrative dietitians. The 
hypothesis was supported in the validating group but not in the 
national sample on the VPI. Upon scale score analysis of the CPI, 
however, the scale of Dominance did significantly differentiate the 
two groups of dietitians.
Implications from this study related to selection and admission 
to dietetic training programs are twofold. First, comparing the 
responses of applicants to training programs with with responses of 
dietitians on the DSS may provide one means of identifying those 
female applicants who may be successful program completers. 
Secondly, for those whose responses closely parallel dietitians, 
further examination of the trait of dominance could serve to 
identify the role in which the individual could more effectively 
function.
Limitations
This study was conducted in two parts. Certain limitations 
were unavoidable in the design of the study, and the most notable 
are discussed briefly.
1. The first part of the study was accomplished at a state 
meeting of registered dietitians. Although the majority of those 
at the conference participated, attendance at any state meeting is 
influenced in part by the expense of the conference. Consequently, 
questions arise relative to the interest and financial involvement 
of those members who did not attend. Would the validating group
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have a bias in that it may be composed of those dietitians who 
normally attend state meetings?
2. The second part of the study was accomplished through 
mailed questionnaires. All cautions related to the drawbacks of 
this type of survey, including the return of completed question­
naires by a select population, are applicable to this study. In 
spite of the drawbacks, this was the most feasible way of conduct­
ing this research.
3. This investigation was conducted only on female registered 
dietitians. The writer recognizes that male registered dietitians 
are increasing in numbers, but female dietitians still comprise the 
majority of members of The American Dietetic Association.
Recommendations
Based upon the results of this study, several recommendations 
are made for future research. These are:
1. to replicate this study, restricting the sample population 
to those employed full-time;
2. to conduct an investigation of the personality profiles of 
paraprofessional groups in dietetics;
3. to examine opportunities for building interpersonal skills 
of registered dietitians;
4. to replicate this study using male registered dietitians 
and compare the findings to those in this study; and
5. to replicate this study using a larger sample size.
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i
O E P A R T M E N T  O F  T H E  A R M Y
O FF IC E  O F T H E  SUR G EO N G EN ER A L  
W A S H IN G TO N , D .C . SOS 14 ’
REPLY TO  
ATTIH T K m  O P l
DASG-PTP-S
CPT Gladys L. Russell, AMSC 
Chief, Food Service Division 
McDonald Army Hospital 
Fort Eustis, Virginia 23604
Dear Captain Russell:
Over the past five years approximately a dozen individuals in AMSC 
training programs, although academically qualified, probably should not 
have been selected. Some of these individuals have been discharged from 
our student and officer training programs for lack of motivation for the 
program and military service and/or medical reasons; others have remained 
on active duty for their initial tour but experienced severe adjustment 
problems. The difficulty of course is in the selection process; while 
a great deal can be learned from an application, there is some informa­
tion that simply cannot be conveyed by grades, test scores, and recom­
mendations, particularly when so many of the latter are inflated. As 
a result, a person may appear to be outstanding without being so. The 
selection board needs to know more about an applicant's personality 
traits, how he verbally expresses himself, and what he thinks about 
himself, his future, and other people. In addition, in making selections 
it is helpful to be aware of the applicant's reaction and to know whether 
his response is appropriate.
Training program directors and our professional colleagues have frequently 
suggested that all top potential selectees for any AMSC training program 
be interviewed by professionals in the applicant's specialty area of 
interest prior to final action by the AMSC Selection Board. The OTSG 
section chiefs and I believe that there might be merit in this approach, 
so we are requesting your assistance in interviewing top potential se­
lectees for training programs in your professional specialty if and when 
any of our procurement counselors or I refer applicants to you. Inclosure 
1 is a current list of ouf counselors and their geographical areas of re­
sponsibility. Applications from Europe and the Far East generally are 
processed by me.
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DASG-PTP-S
CPT Gladys L. Russell, AMSC
The proposal is that the applicant's name would be given to the appropriate 
AMSC chief at the military Installation closest to the applicant, and the 
applicant would be given the appropriate chief's name and encouraged to 
make an Interview appointment. Since any expenses Incurred would be the 
Individual's responsibility, we could only strongly encourage the appli­
cant to arrange and complete the interview. We believe that the interview 
should be conducted by the chief or a key officer on the staff. After 
completion of the interview, the chief would forward an evaluation to the 
counselor who referred the applicant.
In addition to inclosure 1, I am inclosing in draft form a list of inter­
view questions (Incl 2), an evaluation form (Incl 3), and a list of in­
terviewing techniques obtained from various sources on the subject (Incl 4). 
I welcome any comments or suggestions you might have regarding these and 
the project as a whole.
Sincerely yours,
4 Incl
1. Counselor list
2. Interview questions
3. Evaluation form
4. Interview techniques
PATRICIA M. PAVLIS 
Major, AMSC 
Personnel and Training
2
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APPENDIX B 
QUESTIONNAIRE
CODE NUMBER___
1. SEX: MALE  FEMALE_____
2. SPECIALITY PREFERENCE: THERAPEUTIC____ _____
ADMINISTRATIVE _____
OTHER (SPECIFY) ________________
3. PRESENT POSITION: THERAPEUTIC__________
ADMINISTRATIVE _____
OTHER (SPECIFY) _____________________
4. MARITAL STATUS:
SINGLE_____ MARRIED______  DIVORCED______ WIDOWED
5. MILITARY  CIVILIAN______
6. PROFESSIONAL LEVEL:
UNDERGRADUATE  GRADUATE _______  INTERN____
7. EXPERIENCE LEVEL:
0-5 years   5-10 years _____  10-20 years ___
20 years + _____
8. PROFESSIONAL SETTING:
HOSPITAL SCHOOL PUBLIC HEALTH
CONSULTANT  PRIVATE PRACTICE _____
OTHER (SPECIFY) ____________________________
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CHARTERED t«»3
COLLEGE OF WILLIAM AND MARY
SCHOOL OF EDUCATION 
OFFICE OF THE DEAN
WILLIAMSBURG, VIRGINIA 23185
SPRING SEMESTER 1977
Dear Fellow Dietitian,
As a doctoral candidate in counseling at The College of William and Mary, I am 
working to develop a scale which can be used in vocational counseling for prospective 
dietitians. To do this, I am sending this letter with the enclosed material to a randomly 
selected number of dietitians across the country. I am asking each person to take the 
two inventories — the California Psychological Inventory and Holland's Vocational 
Preference Inventory — and to answer the short questionnaire. It is imperative that 
each item is answered, because I will then compare the responses of dietitians on each 
item of the CPI to responses of women in general. In this manner, the items which 
show a significant difference will be included in a Dietitian Selection Scale.
Holland's Vocational Preference Inventory will be used to compare responses 
between therapeutic and administrative dietitians to see if any significant difference 
exists using this instrument.
Instructions for completing the instruments are self-explanatory. For the CPI, 
merely mark "T "  if the statement is true of mostly true, or "F " if the statement is 
false or mostly false. For the VPI, blacken *'Y" for Yes or "N " for No to reflect your 
preference for the occupational title listed. Please take the VPI first. It will take 
approximately thirty minutes to complete the VPI and sixty to ninety minutes to 
complete the CPI.
As I will be using the booklets in additional mailings and since I must tabulate all 
responses, I am asking that you return the materials within seven days. If you are not 
willing to participate, please return the materials in the enclosed envelope right away.
Each answer sheet is coded, and individual scores will be kept in complete con­
fidence. Please complete all information requested except your name.
May I express my sincere appreciation for any help you can give me with this 
project.
Sincerely,
Patricia A. M. Hodges, R.D.
Curtis H. O'Shell, Faculty Advisor
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UNIVERSITY OF CALIFORNIA, BERKELEY
BERKELEY • DAVIS * IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ
INSTITUTE O F PERSONALITY ASSESSMENT 
AND RESEARCH
2 2 4 0  PIEDM ONT AVENUE 
BERKELEY, CALIFORNIA 9 4 7 2 0
December 20, 1976
Patricia A. M. Hodges, R.D.
531 Stockton Street 
Hampton, Virginia 23669
Dear Ms. Hodges:
It Is very expensive to run an Item count (percentage of respondents 
living a "true" reply to each question) on the CPI, and I am therefore not 
able to furnish tallies for specific groups. However, I do have tallies 
already on file for high school and college females, and as soon as I 
can have xerox copies made of these tallies I shall send them to you.
You can then compare the percentage figures for your sample of registered 
dietitians with those for high school and college females.
In order to compare differences on the standard CPI scales between 
your sample and other female samples that have been tested you can use 
the means and standard deviations given in the CPI manual. The Ns are 
all given (see page 33 of the 1975 printing of the manual), which means 
that t-tests can easily be computed. The first printings in 1975 carried 
an error for college males and college females that you must note if you 
use college females as a contrasting group. The sample of 3,103 college 
females was mistakenly placed on page 32 (in the male section), whereas 
the sample of 2,000 college males appeared among the female samples on 
page 33. Thus, you should be sure to use the means and sigmas for the 
3,103 female college students whether they appear on page 32 or 33. You 
might also want to compare your dietitians with other health sciences and 
professional groups, such as medical students, nurses, and pharmacy students.
When your thesis is completed and accepted would you please send me 
a proper bibliographic citation, to include: title of thesis, name and date 
of degree, name of school granting the degree, your name as it appears on 
the title page of the thesis, and (if possible) a brief abstract or sum­
mary of major findings. I try to maintain a complete bibliography of studies 
using the CPI and would like to include your dissertation.
Sincerely
Harrison 6. Gough, Ph.D 
Director
HG/sjl
cc
enclosure
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Appendix G 
Dietitian Selection Scale (DSS) 
California Psychological Inventory Items which 
Significantly Differentiate Between 
Dietitians and Women in General
Item Significance Dietitians'
Number______ Level_________ Response________________Statement
4 pCO.OOl T
18 p<0.001 F
23 pCO.OOl F
40 p<0.001 F
41 p<0.001 F
48 p<0.001 F
53 pCO.OOl T
59 pCO.OOl F
60 pCO.OOl T
77 pCO.OOl F
123 pCO.OOl T
A person needs to "show off" a 
little now and then.
A person who doesn't vote is not a 
good citizen.
In most ways the poor man is 
better off than the rich man.
I get very nervous if 1 think that 
someone is watching me.
For most questions there is just 
one right answer, once a person is 
able to get all the facts.
Most people would tell a lie if 
they could gain by it.
I think I would enjoy having 
authority over other people.
The trouble with most people is 
that they don't take things 
seriously enough.
I have often met people who were 
supposed to be experts who were no 
better than I.
When I get bored I like to stir up 
some excitement.
I think I am stricter about right 
and wrong than most people.
134
140
141
146
147
148
149
155
167
169
170
173
202
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Appendix E (Continued)
Significance Dietitians'
Level___________Response_______________ Statement
p<0.001 T It makes me uncomfortable to put
on a stunt at a party even when 
others are doing the same sort of 
thing.
p<0.001 T I enjoy hearing lectures on world
affairs.
p<0.001 T Parents are much too easy on their
children nowadays.
p<0.001 T 1 would like to wear expensive
clothes.
p<0.001 F I certainly feel useless at times.
p<0.001 T I believe women should have as
much sexual freedom as men.
p<0.001 T I consider a matter from every
standpoint before I make a 
decision.
p<0.001 F A person should adapt his ideas
and his behavior to the group that 
happens to be with him at the 
time.
p<0.001 F 1 should like to belong to several
clubs or lodges.
p<0.001 F Teachers often expect too much
work from the students.
p<0.001 F I often act on the spur of the
moment without stopping to think.
p<0.001 F My way of doing things is apt to
be misunderstood by others.
p<0.001 T If given the chance I would make a
good leader of people.
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Item Significance Dietitians'
Number Level__________ Response________________Statement__________________
207 0 T Sometimes at elections I vote for
men about whom I know very little.
222 p<0.001 T
225 pCO.OOl F
228 pCO.OOl T
246 0 T
255 0 F
263 0 F
277 pCO.OOl F
279 pCO.OOl T
282 pCO.OOl F
283 pCO.OOl T
303 0 T
320 pCO.OOl T
357 0 T
I would like to belong to a 
discussion and study club.
People pretend to care more about 
one another than they really do.
I like to read about history.
I like to plan my activities in
advance.
Only a fool would try to change 
our American way of life.
Lawbreakers are almost always 
caught and punished.
I have no fear of water.
1 often get disgusted with myself.
A large number of people are 
guilty of bad sexual conduct.
I like to read about science.
We should cut down on our use of 
oil, if necessary, so that there 
will be plenty left for the people 
fifty or a hundred years from now.
I would be willing to describe 
myself as a pretty "strong" 
personality.
For most questions there is just 
one right answer, once a person is 
able to get all the facts.
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Item
Number
Significance
Level
Dietitians'
Response Statement
359 0 T I think I am usually a leader in 
my group.
370 pCO.OOl F Disobedience to any government is 
never justified.
400 pCO.OOl T I think I am stricter about right 
and wrong than most people.
429 pCO.OOl F Even the idea of giving a talk in 
public makes me afraid.
Source: Gough, Harrison, G. "California Psychological Inventory."
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